MINNESOTA
HOUSING

Bring It Home Rental Assistance Unserved Areas
Signature Page

Anticipated Contract Period: November 2026—November 2028
Proposal deadline: Wednesday September 16, 2026, at 5 pm Central Time

This signature page and required submissions must be submitted to bringithome.mhfa@state.mn.us
This form can be signed digitally, electronically, or via wet signature and may be saved as a PDF.

Informed Consent to Share Data

The entity identified below (the “Applicant”) is submitting a proposal to the Minnesota Housing Finance
Agency (Minnesota Housing) for funding or other resources.

By submitting this proposal, the Applicant consents to the sharing of application-related data and
materials by Minnesota Housing with non-Minnesota Housing partners that assist with the evaluation
of responses. Data shared with outside reviewers and entities remains not public data during the
evaluation process and may not be shared by those entities except as authorized by relevant data
practice statutes.

This consent is voluntary and can be withdrawn at any time by providing written notice to Minnesota
Housing. If you have questions about this document or use of the data, please contact Minnesota
Housing’s data practices compliance official at: MNHousing.Data@state.mn.us.

Signature

| certify and acknowledge, on behalf of the applicant, that:

A. The statements and information contained in this application, based upon reasonable inquiry
and belief, are true, correct and complete.

B. |am the applicant, or | have been duly authorized and have full authority to execute this
application on behalf of the applicant.

C. Asthe applicant or its duly authorized representative, | will promptly notify Minnesota Housing
in writing of a change of any fact or circumstance represented in this application, or in any
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other document furnished in connection with this application, which is reasonably likely to have
a material effect on the information contained in this application.

Applicant Organization

Authorized Signature Date

Printed Name Title
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	Applicant Organization: 
	Date: 
	Printed Name: 


