Mountain Village Housing Authority
Exception Application

TOWN OF

MOUNTAIN V{LLAGE

eanr

EXCEPTION APPLICATION-A Fee May Apply- Return to MVHA

APPLICANT INFORMATION

Name: E-mail Address:
Mailing Address: Phone:
City: State: Zip Code:
Mountain Village Business License Number (If Applicable):
PROPERTY INFORMATION

Physical Address:
Current Recorded Deed Restriction Type: (Affordable or Employee)

OWNER INFORMATION
Property Owner: E-mail Address:
Mailing Address: Phone:
City: State: Zip Code:

Please Provide a Detailed Description of Request (Or Attach Your Request)

Applicant Signature

Date

Co-Applicant Signature
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