Missouri"Housing
Development Commission Form #: AHAP-130

I I H D C Services/Materials Affidavit

This Affidavit is given in support of the request by the undersigned (“Donor”) for issuance by the
Missouri Housing Development Commission (“MHDC”) of Affordable Housing Assistance
Program (“AHAP”) tax credits.

Donor has applied for the issuance of AHAP tax credits for a donation of S for the
following described services and/or materials to

[Describe in detail, including actual time expended. Detailed documentation of the service(s) and/or
materials should also accompany this document.]

Donor swears and affirms that:

1. The type of services and/or materials for which the Donor requests AHAP tax credits
are the same as those rendered by Donor in the ordinary course of Donor’s business
or profession.

2. The amount of the donation as indicated in the AHAP Tax Credit Certification does
not exceed the fair value of the services and/or materials donated.

3. The value of the services and/or materials donated does not exceed the amount the
Donor charges for similar services to the general public in the ordinary course of
Donor’s business.

4. The Donor will submit to MHDC from E-Verify a screen print of the enroliment
confirmation or a copy of the Memorandum of Understanding.

Donor acknowledges that MHDC is relying on Donor’s affidavit in issuing AHAP tax credits to
Donor as requested. False or misleading statements or information contained in the Affidavit or
the Tax Credit Certification Form (AHAP-125) will result in the recapture of credits allocated for
these services and/or materials, debarment from future allocation of AHAP credits, and
potential civil and criminal actions.

Executed this day of Month , 20

Name of Donor:
By:
Name:

Title:

Social Security #:
FEIN #:

Revised 6/3/2024



ACKNOWLEDGMENT

STATE OF )
) SS:
COUNTY OF )
On this day of Month , in the year 20, before me Name of Notary ,
a Notary Public in and for said State, personally appeared Name of Signor for Business Firm Donor _, the
Title of Signor for Business Firm Donor Of Name of Business Firm Donor , known to be the person who

executed this affidavit.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed my official seal in
the County and State aforesaid, the day and year first above written.

My Commission Expires:

Notary Public

Revised 6/3/2024
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