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On-Demand Owner Training Request Form

Upon receipt of this form and registration fee, $150 for the first participant and $75 for each
additional person, IHCDA will issue one (1) non-replaceable flash drive. The flash drive will
contain a PowerPoint presentation with audio, the post-quiz, and a folder containing numerous
tax credit reference materials. Additional flash drives may be requested at a cost of $50 per

flash drive.
Participant Email Address Participant Role Registration Fee
(Owner or Management)
$150
Amount Due $15O
Additional Flash Drives Number Requested Amount Due
$50 $0

$150

Total Amount Enclosed:

Please make checks payable to: Indiana Housing and Community Development Authority

Address where flash drive (s) will be sent:

30 S. MERIDIAN ST. SUITE 1000 - INDIANAPOLIS, IN 46204 - HTTP://IHCDA.IN.GOV
P:317.232.7777 - F: 317.232.7778 - TF: 800.872.0371

L\’ @ State of Indiana
b EQUAL OPPORTUNITY EMPLOYER AND HOUSING AGENCY
Lieutenant Governor
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If this training will be used to meet Tax Credit Compliance Certificate requirement for the
issuance of IRS Form 8609, please complete the following information:

Name of Development:

BIN:

Submit this request and applicable fees to:

IHCDA

Danielle Anderson

30 South Meridian St, Ste 1000
Indianapolis, IN 46204

Should you have any questions, please contact Danielle at (317) 232-7777 or
danderson@ihcda.in.gov.

30 S MERIDIAN ST., SUITE 1000 - INDIANAPOLIS, IN 46204 - HTTP://IHCDA.IN.GOV

@ P:317.232.7777 - F: 317.232.7778 - TF: 800.872.0371 State of Indiana :
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