
MULTI-FAMILY HOUSING LOAN APPLICATION

Name of housing developer/owner:

Mailing Address:

Project Address/Location - Street:

City: County: State: Zip:

County: State: Zip:

Phone #: FAX #:

City:

Total Cost of Project: $

Projected rent cannot exceed MHDC’s recommended rent for the corresponding county.

Amount Requested: $

Bedrooms/Unit:Number of Units:

Type, source, and amount of other funding:

Project Description: New Development Rehabilitate Development

Contact Name: Title:

Social Security #: Tax I.D #: Number of Borrowers:

MHDC Rent:Projected Rent/Unit:

If applying as Developer, address of developer residence:

Description of public benefit: See Attachments.

Reason for funding request: See Attachments.

Owner: a person, firm or corporation that intents to develop, renovate or construct a low and moderate- income 
multi-family residential structure.

Developer: an individual who purchases and develops a two or four unit residential structure for low and 
moderate-income residents and agrees to reside in one of the units or live within one-half mile of the developed 
structure for at least the next five years.

DEMOGRAPHIC INFORMATION:

Have you participated in the Missouri Linked Deposit Program Previously? NoYes

If yes, what time period:

Are you a minority-owned firm and/or a female-owned firm or neither (question required by 30.758, RSMo)

Missouri State Treasurer Clint Zweifel  l  PO Box 210  l   Jefferson City, Missouri 65102
(573)751-2372  l  LinkedDeposits@treasurer.mo.gov  l  https://www.treasurer.mo.gov/LinkedDeposit






