HTC Form 205 E

%

\5 Utility Allowance
Period Election Form
WHEDA
Project Number: Building Number:
Project Name:
Project
Address:

The twelve month effective period | elect for the property listed above is:

through

(Month) (Month)

(Owner's Signature) (Date)

Mail this Form to:

HTC Monitoring
WHEDA

PO BOX 1728

Madison WI 53701-1728

Rev. 10/14



