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Transfer, Sale or Ass
Low Income Housmg Tax Credlt

Disnctof Gotumbia 2021 D-8609A
Reporting Form for the AIIocatlon
signm

SOFTWARE DEVELOPER USE ONLY VENDOR 1D # 9 9 9 9

For calendar year 2021 or taxable year beginning 99999999 andending 99999999
Select One:
X 1. You are filing this report as the person/entity ("Transferor") who originally generated the credit.
- Or -

X 2. You are filing this report as the person/entity to whom a credit was allotted or transferred, and who is
allocating or transferring any portion of such credit to another person/entity. If you selected #2, enter the
name and FEIN/SSN/NAIC company code of the person/entity who allocated or transferred the credit to you.

XXKKXKXXKXKKKXKXKKKXKXKKKKXKXKXKKKKXXKKKKKXKK 999999999

Name FEIN/SSN/NAIC company code

XX KKK XKXKXKXKXKK XX KXKXKKXKXKXXXKXKXXKKXKXKKXK  DC- 9999999

Name of project Federal Building Identification number
PEEED9.9.9.9.9.9.9.9.9.9.99.9.99.9.99.9.99.9.99.9.99.9.99.9.99.999.999.999.900

Street address

):0:0:9:9:0,:9.9.0:0:9.9,9.0,0:0:0.9.9.0,9:9,9,9,9.0.0:9.9,9.0.0.00.0. 99 999999999 9999999999
City State Zip Code + 4 Phone number
XXX XXX XXX XXX KKK KKK XXX XK XKXKXKKXKKXKK 999999999 99999

Name of project owner Taxpayer Identification number NAIC company code

SEEED9:9:0,9:0:0.9:0.0,9:0.0,9:0.9,9:0.0,9:0.9,9:0,9,9.0,9,9.9,9,9.0,9:9.9,9:0.9,9:0.9,9:0.9,04

Street address

):9:9:0.0.9.9.9:9:0.9.9.99:0.0.9.999.0.9.999090999900909 0D 999999999 9999999999
City State  Zip Code + 4 Phone number

)0 0000000000000 00000000000000000 000 MECEICEICEICEE 99999

Name of recipient Taxpayer Identification number NAIC company code

SEEED.9.9.9,9:9.0.9:0.9.9:0.9.9:0.9.9:0.9.9.0.9.9.9.9.9.9.9.09.9.9:0.9.9:0.9.9:0.9.9.0.9.9.0.9.0.4

Street address

:9:9,:9.9.9.9.9999999999999990990909099090909090 900091 999999999 9999999999
City State  Zip Code + 4 Phone number

)0 0000000000000 00000000000000000 000V MECEICEICEICES 99999

Name of transferor (if different than project owner) Taxpayer Identification number ~ NAIC company code

EEEE)0:9.0.0:0:99.0.0.:999.9.0,999.9.9.999.9.9.999.9.9.999.9.9.9999.9.9999.0,0

Street address
):9:9:0.0.9.9.9:9.0.9.9.99:0.0.9.999.0999900909900 0009 999999999 9999999999

City State Zip Code + 4 Phone number

Taxpayer's credit share

This statement is issued by the owner/transferor of a project that is eligible to claim the District of Columbia Low-Income Housing Tax Credit (LIHTC) to
each recipient to whom the owner/transferor has allocated or has transferred, sold or assigned all or a portion of the LIHTC in accordance with the
organizational documents governing the owner/transferor. The recipient should enter the amount of the credit being received from the project on the LIHTC
line of the appropriate tax return and file a copy with the return. Retain this statement with your records.

Allotment information

1 AMOUNt OF Credit AIOCALEM. ...ttt ettt ettt ettt en 1999999999999, 00
- or -

2 Amount of credit transferred, S0l OF @SSIZNE. ........cc.vieueieee itttk et 2 999999999999. 00

KAXXXXXKXKXXXXXKX XK AXXX KK KXX XXX X KXXKXXXKXXX 999999999 99999999

Owner/Transferor Taxpayer ID Number Date

L -

Rev (12/2021)
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