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ADDENDUM A 

Identification of Ownership and Management Organization 

Instructions: 

If you plan to replace a management company at a development which has received an 
allocation of Low-Income Housing Tax Credits, notify THDA 30 days prior to the change.  Upload 
this document into the THOMAS system when requesting a change. 

Development Information 

• TN Number: 
________________________________________________________________________ 

• Development Name: 
________________________________________________________________________ 

• Development Address: 
________________________________________________________________________ 

Ownership Entity Information 

• Ownership Entity Allocated Credits: 
________________________________________________________________________ 

• Taxpayer Identification Number: 
________________________________________________________________________ 

• Ownership Entity Address: 
________________________________________________________________________ 

• Ownership Contact: 
________________________________________________________________________ 

• Email: 
________________________________________________________________________ 

• Telephone Number: 

________________________________________________________________________ 

Management Company Information 

• New Management Company: 
________________________________________________________________________ 

• Date of Transaction: 
________________________________________________________________________ 

• Management Company: 
________________________________________________________________________ 

• Taxpayer Identification Number: 
________________________________________________________________________ 

• Management Company Contact: 
________________________________________________________________________ 
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• Email: 
________________________________________________________________________ 
 

• Telephone: 
________________________________________________________________________ 

Request for THOMAS Access Authorization 

• Date of Request: 
________________________________________________________________________ 

• Name of Requestor: 
________________________________________________________________________ 

• Email: 
________________________________________________________________________ 

Authorization 

• Ownership Contact: 
________________________________________________________________________ 

• Authorized Signature: 
________________________________________________________________________ 

• Printed Name: 
________________________________________________________________________ 

• Title: 
________________________________________________________________________ 

• Date: 
________________________________________________________________________ 

 


