
lender advisory group (LAG) application of interest

Candidate Name

Employed by (Lender)

Address

Phone Email

Job Title Years of CHFA Experience

Please provide a description of your job duties and why you would like to be a member of CHFA’s LAG committee.

Candidate Signature Date   

03/18.v1

1981 Blake Street
Denver, Colorado 80202

888.925.5720
800.877.chfa (2432)

www.chfainfo.com
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