
AHTC FORM 310 

CLARIFICATION RECORD 

Applicant/Resident’s Name: Unit #  

Project # Project Name: 

Date of Clarification:  Time of Clarification: 

Person Contacted:  Title: 

Telephone Number: 

Question(s) Asked: 

Answer(s) Provided: 

Signature of person completing this form: 

WHEDA 12/14 
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