
Community Investment Tax Credit Program for the Promotion of Affordable Housing 
CERTIFICATE OF CONTRIBUTION FOR TAX CREDIT 

 
Progress Report 

 (Please use additional sheet(s) if necessary) 
 
 

1. Agency Name:_______________________________________________ 
 

2. CITC Application Date: _______________________________________ 
 

3. CITC Application Number: ____________________________________ 
 

4. Bank Name: _________________________________________________ 
 

5. Department of Revenue Control #: _______________________________ 
 

6. Loan, Grant, Contribution, or Investment Amount & Interest Rate (if applicable): 
 
___________________________________________________________ 

 
7. Has the loan closed? ______ if yes, please attach copy of the promissory note. 

 
8. Activity: ____________________________________________________ 

 
 

9. Property Address of Activity (please include street address and county and attach 
additional pages if necessary): 

 
 

Street Address: _____________________________ 
City:______________________________________ 
County: ___________________________________ 

 
10. Number of Households Expected to Benefit from Activity: ___________ 

 
 

11. What percentage of the activity has been completed? _______________ 
 

12. Description of Progress on Activity: _____________________________ 
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13. Expected Time Frame for Completion: ________________________________ 
 

14. Is this project currently receiving funds under any other THDA programs (i.e. 
HOME, Tennessee Housing Trust Fund, etc.)? 
______________________________________ 

 
 
 
Contact Person: ____________________________________ 
 
Title: ____________________________________________ 
 
Date: ____________________________________________ 
 
E-mail Address: ___________________________________ 
 
Phone Number: ____________________________________ 
 
 
PLEASE USE ADDITIONAL SHEETS IF NECESSARY 
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