MURPHY CONSULTING

PROPOSAL REQUEST FORM
HUD 2530 / APPS Submissions

Requested By: Date:
Email: Phone #:
Company:

Corporate Mailing address:

1. Property Information

Property Name:

City and State:

2. Reason for HUD 2530 (select at least one)

] FHA Mortgage Insurance Application
[] Risk Share Application

[] Assignment of HAP Contract

[] Change in Management Agent

L] Change in Facility Operator

[ Transfer of Physical Assets (TPA)
] Other, explain:

Modified TPA

RAD-PBRA

Change/New General Partner
Change/New Limited Partner
Interest Reduction Payment (IRP)
Rent Supplement Contract

H|N .

3. Role’s Requiring HUD 2530 clearance (select one or more, as needed)

Owner/Mortgagor  (Name of Entity:
Management Agent (Name of Entity:
Facility Operator (Name of Entity:
Master Tenant (Name of Entity:
General Contractor (Name of Entity:
Incoming General Partner or Limited Partner

~ — N N

|

** Attach an Organization Chart for each role selected above
(Organization Charts should include roles and % ownership)

4. Other Information needed
» Anticipated Date of Application to HUD:

» Approximately how many HUD properties have the above been involved in over the
past 10 years:

Return this form and Organization Charts attachments to: Denise@MurphyConsultingSvs.com

If you have any questions, please call: (443) 352-3526

Please let us know who referred you to us:

106 Old Court Road, Suite 101 ' Baltimore, MD 21208 ' 443-352-3526 | www.MurphyConsultingSvs.com


Denise Edwards
Highlight
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