	Texas Department of Housing and Community Affairs

Texas Bootstrap Loan Program
Loan Reservation System Access Request Form

	Nonprofit Owner-Builder Housing Provider Information

	Name:      

Physical Address (street, city, zip):     

Mailing Address:     

Phone:      
 Fax:      
 Email:      




Data Entry Authorizations
List the Users and indicate if they are to be added or removed.
	User 1

	Name:     

	 FORMCHECKBOX 
 Add to System
 FORMCHECKBOX 
  Remove from System

	User 2

	Name:     

	 FORMCHECKBOX 
 Add to System
 FORMCHECKBOX 
  Remove from System

	I certify that the Users identified in this document are authorized to perform data entry into the system

	___________________________________________
Signature of Authorized Representative (Executive Director, Board President or Board Chair)
	     

Date


