Illinois Housing Development Authority
RHSP-Long Term Operating Support Program
Adjustment to Units under LTOS Funding Agreement
Development Information:
LTOS Development Name:





LTOS Development Address:

LTOS Development Contact Name;

LTOS Development Contact Address:




Amendment Changes:


Change Agreement From:  (List ALL affected units)
	ADDRESS
	APT

NBR
	CITY
	ZIP
	UNIT 

SIZE
	UNIT RENT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Change Agreement to:  (List ALL affected units)
	ADDRESS
	APT
NBR
	CITY
	ZIP
	UNIT 

SIZE
	UNIT RENT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Effective Date of Amendment: _____________________________
This amendment contains or has attached hereto all revised terms and conditions agreed upon by both parties.  IN WITNESS THEREOF, this amendment is signed and entered into the date indicated below.

______________________     _________



LTOS Representative


Date




______________________





Printed Name







______________________





Title (if applicable)





______________________
__________


IHDA RHSP Mgr Approval
Date



_______________________

Printed Name
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