
October 2020

State of California 

Tax Credit Allocation Committee 

Request for Subsidy Layering Review 

 APPLICABLE LOCAL JURISDICTION 

California Tax Credit Allocation Committee 
915 Capitol Mall, Room 485 
Sacramento, CA  95814 

Project Name:  

Project Address / Site: 

Project City and County: 

Tenant Population(s) Served:  

The                                                                                                                        is providing the
                                                                                                                                

Statement Completed By: 
(Signature) 

Name of Signatory: 
(Please Print) 

Title of Signatory: 
(Please Print) 

Housing Authority Code (ex. CA008): 

Phone Number: 

Date: 

TCAC perform the subsidy layering review, and acknowledge that the PHA has received a 
complete copy of the preliminary tax credit application including all of the documentation as listed 
in the tax credit application’s checklist and the supplemental subsidy layering checklist items. 

requests that 
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