REQUEST FOR QUALIFICATIONS (RFQ) NO. 2019-S01, Co-Developer Services
(Attachment H)


REFERENCES
Provide the name, mailing address, and telephone number of two community partner references, two housing authority references, two tax credit investor references, and one housing finance agency reference. References must verify Respondent’s representations. (Use additional sheets if necessary.)
	1-Community Partner
	

	Organization/Entity Name
	

	Contact 
	

	Telephone Number
	

	Email 
	

	A brief narrative description and scope of the service(s) and the dates the services were/are provided.

	

	2-Community Partner
	

	Organization/Entity Name
	

	Contact 
	

	Telephone Number
	

	Email 
	

	A brief narrative description and scope of the service(s) and the dates the services were/are provided.

	

	1-Housing Authority
	

	Organization/Entity Name
	

	Contact 
	

	Telephone Number
	

	Email 
	

	A brief narrative description and scope of the service(s) and the dates the services were/are provided.

	


	2-Housing Authority  
	

	Organization/Entity Name
	

	Contact 
	

	Telephone Number
	

	Email 
	

	A brief narrative description and scope of the service(s) and the dates the services were/are provided.
	

	1-Tax Credit Investor
	

	Organization/Entity Name
	

	Contact 
	

	Telephone Number
	

	Email 
	

	A brief narrative description and scope of the service(s) and the dates the services were/are provided.
	

	2-Tax Credit Investor
	

	Organization/Entity Name
	

	Contact 
	

	Telephone Number
	

	Email 
	

	A brief narrative description and scope of the service(s) and the dates the services were/are provided.
	

	1-Housing Finance Authority
	

	Organization/Entity Name
	

	Contact 
	

	Telephone Number
	

	Email 
	

	A brief narrative description and scope of the service(s) and the dates the services were/are provided.
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