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TAHRA Agency Members Renewal

Housing Authority *
    

 

Address / PO Box *

Street Address

Address Line 2

City State / Province / Region

Postal  /  Zip  Code

United  States
Country

County  * Congressional District *

Area  of  State  Represented  * Fiscal Year End *

Phone  * Fax

### ### #### ### ### ####

Email  * Website

Social Media links

Executive  Director  Name Executive Director Email
* *
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First Last

Executive Director Phone
*

Board  Chair  Name Board Chair Email

First Last

Board Chair Phone

Key Staff (Name, Title, Phone, Email)

Number of Units:

Public  Housing Section 8

Section  8  Other Tax Credit Based

Other Total Units

Select your dues based on your total number of units
1-100  ($275:  $250  +  10%  late  fee)

101-200  ($495:  $450  +  10%  late  fee)

201-500  ($731.50:  $665  +  10%  late  fee)

501-750  (984.50:  $895  +  10%  late  fee)

751-1,000  ($1,232:  $1,120  +  10%  late  fee)

1,001-2,500  ($1,463:  $1,330  +  10%  late  fee)

2,501-5,000  ($1,534.50:  $1,395  +  10%  late  fee)

5,001-7,000  ($1,903:  $1,730  +  10%  late  fee)

7,001  and  above  ($2,156:  $1,960  +  10%  late  fee)
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Active Urban Renewal or Community Development 
If active urban renewal or community development, add additional dues; $115 if 100 or less units of public housing OR 

$230 if 101 or more units of public housing. 

Does  not  apply 

100  or  less  (add  $115) 

101  or  more  (add  $230) 

Other information 
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