
Notification of Intent to Apply – 2024 Affordable Housing Program
A Notification of Intent (NOI) to apply for Affordable Housing Program (AHP) funds through the FHLBank Indianapolis is 
due June 6, 2024 and will be submitted to ahpcompliance@fhlbi.com.  This document will assist the AHP team in 
collecting preliminary information about your development team and project, allow you to submit a technical assistance 
review request, and register for access to the FHLBI.GIVES online system.  

The notification of intent to apply is required in order to submit an application in FHLBI.GIVES by June 27, 2024.  Failure 
to receive the NOI by June 6, 2024 will result in your project being ineligible to apply for funds in the 2024 AHP funding 
round. 

Sponsor Contact Information 
Contact Name:  Email:  

Organization:  

Address:   City:  

State:  Zip:   Phone:  Fax: 

Co-Sponsor/Consultant Contact Information (if applicable) 
Contact Name:  Email:  

Organization:  

Address:   City:  

State:  Zip:   Phone:  Fax: 

Member Financial Institution Contact Information 

Contact Name:   Email:   

Organization: 

mailto:ahpcompliance@fhlbi.com


Project Information 
Project Name:   AHP Request:   Total Development Cost:  

Address:   City:  State: Zip:   

Project Type: Rental   ☐ Home Ownership   ☐   Lease Purchase   ☐ 

Activity Type: Acquisition   ☐ New Construction   ☐ Rehabilitation   ☐ 

Down Payment Assistance/Closing Costs   ☐ Owner-Occupied Rehabilitation   ☐ Other (Please Explain): 

Indicate all potential funding sources (check all that apply): 

LIHTC   ☐ HOME/CDBG   ☐ Development 
Fund/Trust Fund     ☐       

Bank Loan  ☐ Fundraising / 
Donations     ☐ 

HUD 202/811   ☐ USDA   ☐ Other (Please Explain): 

Indicate the target population to be served at the proposed project (check all that apply): 

Individuals/Families   
☐

Elderly   ☐ Homeless   ☐ Persons w/ Disabilities   
☐

Persons recovering from 
substance abuse   ☐ 

Victims of Domestic 
Violence   ☐ 

Fomerly Incarcerated 
Persons   ☐ 

Other (Please Explain): 

Address: City:   

State: Zip:  

Phone:  Fax:  



Provide a detailed description/overview of the project: 

Intend to or have applied to another FHLBank for this development ? ☐ Yes   ☐ No

 If yes, name the FHLBank and dollar amount requested: 

AHP Technical Review Request 

FHLBank Indianapolis AHP staff will once again be providing technical assistance reviews for 2024 AHP applications. 
This is your opportunity to meet with the AHP team for a 30 minute meeting where we will discuss your proposed project 
and answer any questions you may have.

Technical assistance reviews will be held May 29th - June 21st. Upon receiving the fully completed Notification of Intent 
to Apply form you will receive a link to book your technical assistance review, if requested. This meeeting is not 
mandatory but highly recommended.

Yes, please send me the link to register for 
a technical assistance review meeting

No, I am not interested in a 
technical assistance review meeting
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