A

METROPOLITAN
cC O U N C I L
ACKNOWLEDGEMENT OF RECEPTIVITY
LIVABLE COMMUNITIES ACT LOCAL HOUSING INCENTIVES ACCOUNT FUNDING AWARD
The (city/township, county, development authority acting as "Grantee”)

certifies that the housing development(s), for which the application is submitted, is located in a
municipality that participates in the Metropolitan Council’s Livable Communities Local Housing
Incentives Account (LHIA) program and has an affirmative fair housing marketing plan.

Additionally, LHIA awards must be matched on a dollar-for-dollar basis with a source of funding that is
either directly from, or is designated by, the participating city or development authority as required by
state statute (MN Statutes section 473.254, subdivision 6); sources include (but are not limited to)
Community Development Block Grants, HOME Investment Partnerships Program (HOME), Tax
Increment Financing (TIF), HOME American Recue Plan Program (ARP), Housing Trust Fund dollars,
tax abatements, local housing revenue bonds, and the appraised value of donated land.

The Grantee agrees to accept and make available in a timely manner, any LCA award to the city,
county, or development authority to assist the housing program or activity proposed in this application,
if such an award is made, and to provide matching funds as required by state statute.

Proposed Project Information
Project Name:
Project Address or Location:
Developer Name:

Match Funding Source Match Funding Source Amount ($)
1.
2.
3.

Project Contact Information
Name of Primary Project Contact (Developer):
Title:
Phone Number:
Address:
City:
Zip Code:

E-mail:
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https://metrocouncil.org/Communities/Services/Livable-Communities-Grants/Become-A-Participating-City-(1).aspx
https://metrocouncil.org/Communities/Services/Livable-Communities-Grants/Become-A-Participating-City-(1).aspx

Name of Grantee (city/township, county, development authority):

Primary Contact Name:
Title:

Phone Number:

E-mail Address:

Name of Authorized Official on behalf of Grantee:
Title:
Phone:

E-mail;

Authorized Official Signature Date
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