
LIHTC Training Certification for FY 2020 

Please complete and return this form (one form per Project) to your RIHousing Asset 
Manager no later than Friday, January 29, 2021.

Name: Position/Title: _ 

Phone: Email: 

Project responsible for: _ 

Management Company: 

Supervisor Name: Position/Title: 

Date of LIHTC compliance management/Housing Credit training: 

Name of Trainer/Consultant/Company: 

*Certification/Designation Earned:

*Attach a copy of the certificate and/or evidence of attendance.
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