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MULTI - FAMILY HOUSING
BORROWER/PROJECT CHARACTERISTICS

| ESTABLISH BORROWER/PROJECT DATA

TYPE OF ACTION:

| CHANGE BORROWER/PROJECT DATA

BORROWER INFORMATION

1. BORROWER CASE NUMBER
| U | | T O O

2. PROJECT NUMBER
L L L |

BORROWER INFORMATION

3. BORROWER NAME AND ADDRESS

4. BORROWER TY PE CODE

01 = Individual

03 = Corporation

04 = Public Body

05 = Assn. of Farmers

06 = Orgn. of Farm Workers
07 = Other

08 = Gen. Partnership

09 = Limited Partnership

N e Y O B 10=Ineligible
L | .
ZIPCODE NO. NAME NO. ADDRESS |5.RACE/ETHNIC 6.EMPLOYEE 7.SEX CODE
FIELDS FIELDS CODE RELATIONSHIP %f ll\:/lec;:\lntzi .
1=White CODE dationdh 3= Family Unit
Ll L1 L1 L] (L - | g—féorlmo P | 2=0rgn-Mae
- = Employee
8 MARITAL STATUS 9. VETERAN CODE 3= AINHIPI 2~ Member of family 5o e e
4=AI/AN 3= Close Rdaive Owned
1=Married 2 = Separated 1= Veteran 5= Hispanid/L 4=Asociate 6= Public Body
| |EEEE 3-=Unmaried | | 0=NonVeteran L | | /N | |

PROJECT INFORMATION

10. PROJECT NAME AND SERVICING ADDRESS
(N ) N A

11. CONGRESSIONAL 12. FUND CODE

DISTRICT

L1 | | | |

13. PROFIT TYPE CODE
1 = Full Profit 3 = Non-profit
2 = Limited Profit

||

14. PROJECT TYPE CODE
1 = New Construction Project

ZIPCODE NO.NAME | NO. ADDRESS 3 = Substantial Rehabilitation

EIELDS FIELDS 4 = Operational Project Prior to 11/30/83
Ll bbb - | 5 = Operational Project on or after 11/30/83
15. TOTAL PROJECT 16. UTILITIESCODE

UNITS 1 = Public Water Only

N O \—l 2 = Public Sewer Only

3 = Public Water and Sewer
| 4= Neither Public Water or Sewer

17. TOTAL BLDG. AREA 18. LIVING AREA

19. RENT SUBSIDY (RA) CODE

Ll L L1 memfCl o0 111 || mem|L1l1=Yes 2=No
20. NUMBER OF 21. HUD RENT SUBSIDY 22. NUMBER OF ELIGIBLE

RA ELIGIBLE CODE (SECT. 8) UNITS- HUD (SECT. 8)
L1l L 1 uUNITS L L 1 |
23. INTEREST CREDIT 24. INTEREST ASSISTANCE PLAN CODE 25. CREDIT ELSEWHERE (LH ONLY)
L | 3=Yes 1=No || N (| | 1=Yes 2=No

Position 2




FORMS MANUAL INSERT

FORM RD 1944-50

Used by Field and State
Officesto establish
borrower/projectsbefore
obligation of loan,
grant, or rental
assistance; to change
data on a project to be
transferred, or to correct
project data as routine
loan servicing. A current
copy of thisform will be
included with other
forms sent to the
Finance Officefor
processing.

(seereverse)

PROCEDURE FOR PREPARATION

PREPARED BY
NUMBER OF COPIES

SIGNATURESREQUIRED
DISTRIBUTION OF COPIES

RD Instructions 1944-D, 1944-E, 1965-B, 444.8.
Stateor Field Office.

One copy.

Servicing Office.

One- Field Officefile: Copy of most current formin file must
be attached to other formsforwarded to the Finance Officefor

processing.
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(FormsManual Insert - Form RD 1944-50)

INSTRUCTIONS FOR PREPARATION

Borrower Information

Enter the borrower’ s case number. For individuals, enter the borrower’s social security number. For all
others, show the borrower’ stax identification number. The state and county information should be entered
if establishing or changing project characteristics. The state and county codeswill be those of the project.

For borrowers/grantees who are related to or associated with a Rural Development employee, show the
State and County codes of the office of the designated processing/servicing official.

Example: Borrower/project | 2| 9] 0]0]|5] [0]1]2[3|4]|5]6]7[8]9]

Borrower change only L L L 1l JoJal2ls|al5]6]7]8]9]

Enter the project number only if achange to the borrower/project characteristics. Project number will be
assigned initially by the Finance Office. The initial and all subsequent loans of a project will have the
same project number.

Enter applicant’ slast name (commano space), first name or initial (space), middlenameor initial. If thefull
name will not fit in Field No. 1, show last name (comma) in Field No. 1, show first name or initial and
middle name or initial in Field No. 2. Enter the legal name of the borrower obligated for the |oan. [ Enter
name of non-individual applicantswith at |east one space (no comma) between each word.] Do not split a
name between fields.

Enter also the address of the borrower in the remaining fields. Enter zip code only in zip code space. Enter
number of namefields and then number of addressfields.

Example: Individual Benjamin Edward McClydefester, Jr., and hiswife Mary.

m|clc|L|Y|D|E|lFE [s|TIER]| [JR]. @
BIEINJIAM[IN] E ©
M|C|C|L|Y[D[E[FE[S[TIER] M[ARR]Y &)
5542 WIEST [NMA [N

T lo[r[o|N[T]o] c AL ]I [F]o|RIN]I A
[7]2]2]0][3] 3] |

Example: The Company of Washington, Whampler, and Owens Machine Tool Distributors Incorporated.

WIA|ISIHIINGITON| WHAMPLER (@)
ANID  OWENS$S MAGCH 2
TIOOIL| D|I ST | I NQ (3)
414212] CLARK

TORIOINITIO] CIAIL I FIORINII A

1712]2]0]3] 3| p |
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Enter applicable code:

01 = Individual

02 =F/Ouseonly

03 = Corporation

04 = Public Body

05 = Association of Farmers

06 = Organization of Farm Workers
07 = Other

08 = General Partner

09 = Limited Partnership

10 =Ineligible

11 = Non-Profit Organization (Prepayment Sal€)

Enter applicable code for all insured loan/grant applicants:

1=White

2=Black or African American

3=Asian, Native Hawaiian or other Pacific Islander
4 =American Indian or AlaskaNative
5=Hispanic or Latino

Example: | 1|

For Multi-Family Housing (Organization) applicants use largest percentage of ownership.
L eave blank ifTo change, or enter the Employee Relationship Code.
Enter applicable code for all insured loan/grant applicants:

1=Male(sole applicant).

2 =Female (soleapplicant).

3 =Family unit (male-femal e as co-applicants, not counted under code 1 or 2).

4 = Organization - Male owned (over 51 percent male owned, operated and managed on a day-to-day
basis).

5= Organization - Female-owned (over 51 percent female-owned, operated and managed on a day-to-
day basis).

6 = Public body - Reserved for future use. Do not complete at thistime.

Example: \_21

For Individual Type applicants enter applicable code 1 through 3.
For Multi-Family Housing (organization) applicants use largest percentage of ownership.

Enter applicable code:

1=Married

2 = Separated

3 =Unmarried (including widowed or divorced)

Complete for insured loan/grants to individuals only.

Example: | 1]
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9.  Enter applicable code:

1=Veteran
0=Non-veteran

Complete for insured loan/grants to individuals only.
Example: m
Partll. Project Information

10. Follow instructionsin item 3 using project information. This should be the project name and the address
for delivery of checks, billings, etc. for the project.

SIPRI|Il NG ROSE A P|IT|S
21214 4 A LE |A VEH
COWWI|l E| VA

|7]2]2]4]ol 1] | 2|

NOTE: If themailing addressfor checks, billings, etc., isdifferent from the project address, enter the check
mailing address here. (Project |ocation reports are compiled from case number data.)

11. Enter the applicable Congressional District.

Example: 1(2

12. Enter the applicable fund code.
Example: 814
13. Enter applicable code:
1=Full Profit
2 =Limited Profit
3 =Non-Profit

Example: \_1|
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14. Enter the applicable code:

1= New Construction Project
2=FOUseonly

3 = Substantial Rehabilitation

4 = Operational Project - Prior to 11-30-83
5= Operational Project - On or after 11-30-83

Example: | 4]

NOTE: Dataon operational status of project as of 11-30-83 is necessary to determine if project must
rent to 75 percent very low-incomeor 95 percent very low-incometenants. A project isoperational
when construction is completed and the project isready for rent-up.

15. Enter the total number of units in project. (This element is collected from the Multi-Family Housing
Appraisal Report, Form RD 1922-7, Part K).

Example: 0129
16. Enter the appropriate utilities code:

1 =Public water only

2 = Public sewer only

3 =Public water and sewer

4 = Neither public water or sewer

17. Enter thetotal squarefootage grossbuilding areaof the project. Thegrossareaof all buildingsisthe sum
of the square foot areas of the floors of the buildings which include basements, hallways and common
corridors, storage areas, closets, lobbys, offices, laundry rooms, social-community rooms, heating or
utility room space, common stairways, the apartment units, and any other similar area. In calculating the
total grossareafor aproject, 50 percent of the square footage area of all covered walkways, open roofed-
over areasthat are paved, porches, garages, covered parking, maintenance buildings, and similar spaces
shall beincluded. Square footage gross area shall be measured from exterior faces of exterior walls (or
facia for those structures without exterior walls) and from the centerline of common walls separating
buildings, and shall include the area occupied by all interior partitions. (Thiselement is collected from
Multi-Family Housing Appraisal Report, Form RD 1922-7, Part H). Thisitem must agreewithitem 47 of
Form RD 1944-51.

(09-30-98) PN 297
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18.

19.

20.

21

22

23.

Enter the total square footage living area of the apartment unitsin the project. Theliving areawithin an
apartment unit includes all interior hallways, utility rooms, closets, storage, baths, kitchens, bedrooms,
dining areas, and other similar living spaces. Square footage living area shall be measured from the
exterior faces of exterior walls and from the centerline of common walls separating the individual living
units or other interior spaces, and shall include the area occupied by interior partitions of the living unit.
(Thiselement is collected from the Multi-Family Housing Appraisal Report, Form RD 1922-7, Part K).
Thisitem should agree with item 44 of Form RD 1944-51.

Enter the applicable code for planned rent subsidy:

1=Yes
2=No

Leaveblank. NOTE: TheAMASsystemwill automatically updatethisfield when RA unitsareobligated.
Servicing Offices may enter thisinformation, using color ink, on the hardcopy of
thisform after it is provided by the system update.

Enter the number of RA units obligated for the project.

Enter the applicable code:

Enter code 1if the borrower will beleasing all or part of the units under arrangement with the HUD Section
8 subsidy program. Enter code 2 if no units are leased under arrangement with the Hud Section 8 subsidy
program.

Enter the number of units under arrangement with the HUD Section 8 subsidy codeif acode 1 was entered
initem 20.

Enter applicable code:

3=Yes
1=No

Example:  [1]
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24. Leaveblank. NOTE: The AMAS system will automatically update this field. Servicing Offices may

enter this information, using color ink, on the hardcopy of this form after it is
provided by the system update. The following legend is for information only:

1=PLAN I.Theeffectiveinterest rateisthree (3) percent plus surcharge as determined by the Government

2=PLANII.

formulaor procedure based on the income of the family.

For nonprofit and limited profit type operation with or without aHUD Section 8 Housing
Assistance Payments contract in effect on a part of the unitsin the project.

The effective interest rate is one (1) percent plus all rental income over basic rent as
determined by the Government formulaor procedure for the program.

3 =Finance Office use only.

4 = Finance Office use only.

5=PLANII-RA For non-profit and limited profit type operation utilizing the Rental Assistance program.

I;E

7=SECTION 8
1%

8=SECTION 8
2%

The effective interest rate is one (1) percent plus rental income over basic rent as
determined by the Government formulaor procedurefor the program.

For Labor Housing loans utilizing the Rental Assistant program and RRH and RCH
made prior to 08-01-68.

For non-profit or limited profit type operation withaHUD Section 8 Housing Assistance
Payment Contract in effect on ALL of theunitsin the project. The effective interest rate
istheinterest rate on the note less 1 percent.

For non-profit or limited profit type operation withaHUD Section 8 Housing Assistance
Payment Contract in effect on ALL of theunitsin the project. The effective interest rate
istheinterest rate on the note less 2 percent.

Example: |2]

25. Enter applicable codeindicating whether the State Director waived the credit el sewhere provisionsfor LH

only.
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