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Homeownership Project Application

General Instructions

Application Components:

The Homeownership Project Application has four parts, all of which must be submitted for an application to be reviewed:

1. Narrative Questions (Word format)
This WORD document contains the Narrative Questions portion of the application.  The Narrative Questions are divided into “Sections.”  For example, Section 1 is Project Summary.  
2. Attachments
The Table of Contents of this document lists the attachments that are required  

3. Project Workbook (Excel format)
The Project Workbook portion of the application is an EXCEL document that is divided into “Forms.”  For example, Form 5A is Project Schedule and Form 5B is Project Pipeline.  

4. Project Overview Worksheet (Excel format)
Submission of Application:

Applicants must submit 1 original and 1 complete copy of the application and all attachments.   
All Application Materials Must be Submitted with All Required Attachments.
INSTRUCTIONS

	Application Preparation

	· Respond to each question. Please be concise.
· Narratives may be in a bullet format.
· Insert Excel forms into Application, as noted.  Place attachments after each section in the Application. 

· Number application pages consecutively.  Attachments should retain their own numbering; do not renumber attachments.

· Place application in a 3 hole binder with dividing tabs for each section in the order of Table of Contents
· If a form is not applicable to your project, you do not need to complete it.  You may write “not applicable” on it and leave the remainder blank.

· Provide one original and one copy of the application and attachments.  
· Section numbers and attachments should be consistent with the Table of Contents.  If you include other information, provide a listing of the additional information. Do not ‘spiral bind’ as we place your application in a working file folder.

· Keep a copy for your records.




	Submitting the Application 

	· Submit one original and one copy to:

City of Mobile
Community Planning and  Development Department
205 Government Plaza Street, South Tower, Suite 515
Mobile, AL 36602

Attn:  Kristina Stone

· We will not accept faxed or e-mailed applications.




APPLICATION DEADLINE:

Friday, November 1, 2013 at 4:00 p.m.

Homeownership Application

Table of Contents/Attachment Checklist

	Tab 1: Project Summary

	Section 1
	 FORMCHECKBOX 
 Project Summary

	


	Tab 2: Project Description

	Section 2
	 FORMCHECKBOX 
 Project Description

	
	

	

	Attachments
	 FORMCHECKBOX 
 Documentation of Site Control

	
	 FORMCHECKBOX 
 Title Report

	
	 FORMCHECKBOX 
 Site Plan Approval Letter

	
	 FORMCHECKBOX 
 List of Permits Obtained to Date

	
	 FORMCHECKBOX 
Preliminary drawings and site plan

	
	 FORMCHECKBOX 
Outline specifications

	
	 FORMCHECKBOX 
Photos of proposed site

	
	 FORMCHECKBOX 
Zoning approval letter

	
	 FORMCHECKBOX 
 Site plan of off-site improvements

	
	 FORMCHECKBOX 
Phase I Environmental Site Assessment

	
	 FORMCHECKBOX 
Phase II Environmental Site Assessment, if recommended by ESA Phase I

	
	 FORMCHECKBOX 
Limited survey for asbestos, lead and mold for rehab projects

	
	 FORMCHECKBOX 
Limited survey for flood and wetlands for vacant land


	Tab 3: Need & Population Served

	Section 3
	 FORMCHECKBOX 
 Need & Population Served

	

	Attachments
	 FORMCHECKBOX 
 Market Study (subdivisions only)

	
	 FORMCHECKBOX 
 Real estate documentation and/or specific market documentation

	
	 FORMCHECKBOX 
 Consistency with Consolidated Plan Letter

	
	 FORMCHECKBOX 
 Pre-qualified waiting list, if available


	Tab 4: Relocation

	Section 4
	 FORMCHECKBOX 
 Relocation

	Form 4
	 FORMCHECKBOX 
 Relocation Budget

	

	Attachments
	 FORMCHECKBOX 
 Relocation Plan

	
	 FORMCHECKBOX 
 Drafts of Notices re: Displacement and Benefits

	
	 FORMCHECKBOX 
 Approval letter from local government agency with jurisdiction over relocation issues


	Tab 5: Project Schedule

	Form 5A
	 FORMCHECKBOX 
 Project Schedule

	Form 5B
	 FORMCHECKBOX 
 Pipeline


	Tab 6: Development Budgets

	Section 6
	 FORMCHECKBOX 
Construction Cost Estimates Questions (see below)

	Form 6A
	 FORMCHECKBOX 
 Residential Development Budget

	Form 6B
	 FORMCHECKBOX 
 Development Budget Narrative

	Form 6C
	 FORMCHECKBOX 
 Supplemental Budget

	

	Attachments
	 FORMCHECKBOX 
3rd party construction cost estimate

	
	 FORMCHECKBOX 
Appraisal or property tax assessment


	Tab 7: Project Financing

	Section 7
	 FORMCHECKBOX 
 Project Financing

	Form 7
	 FORMCHECKBOX 
 Financing Sources

	

	Attachments
	 FORMCHECKBOX 
 Funding commitment letters

	
	 FORMCHECKBOX 
Letters for committed donations (including sponsor donations)

	
	 FORMCHECKBOX 
Capital Campaign Plan


	Tab 8: Project Operations

	Form 8
	 FORMCHECKBOX 
 Affordability Worksheet


	Tab 9: Applicant and Development Team

	Section 9
	 FORMCHECKBOX 
 Organization Information

	Form 9
	 FORMCHECKBOX 
 Contact List

	


If any item listed above is not checked or is not applicable to your project, please reference the specific document and provide an explanation here:     
 Overwrite this text with your answer       
	Self-Certification of Threshold Requirements

I, Name, Title (Authorized Official) of Applicant Organization acknowledge that I have completed the self –certified threshold checklist and that all the required documentation necessary to review this application has been included.

ORIGINAL SIGNATURE OF AUTHORIZED OFFICIAL

Signature:
Title:
     
Name:

     
Date:

     
Organization:
     
Project: 
     



Section 1
Project Summary
Project Name and Location
	Project Name:
	

	Project Address:
	

	City and Zip Code:
	     
	
	     

	Council District:
	

	Census Tract:
	


PROGRAM SUMMARY
1. Sponsor Organization Type (check only one):
 FORMCHECKBOX 
 Nonprofit Community, Neighborhood, State or Regional Organization

 FORMCHECKBOX 
 Local Housing Authority

 FORMCHECKBOX 
 For Profit Corporation
 FORMCHECKBOX 
 Other (please specify)      
2. Homeownership Project Activity Type (check all that apply):

 FORMCHECKBOX 
 Development Project/Program Loans

 FORMCHECKBOX 
 Down Payment Assistance Loans (to purchase a new or existing home)
3. Project/Program Model (check all that apply)
 

 FORMCHECKBOX 
 Self-Help/Sweat Equity
 FORMCHECKBOX 
 Habitat for Humanity
 FORMCHECKBOX 
 Community Land Trust
 FORMCHECKBOX 
 Owner-Occupied Rehabilitation

4. For Existing Housing Only (check one):

 FORMCHECKBOX 
 Privately Owned

 FORMCHECKBOX 
 Publicly Owned

 FORMCHECKBOX 
 Owned by Sponsor

 FORMCHECKBOX 
 Other (please specify)      
Section 2
Project Description
Project Design
1. Provide a brief description of your project and/or program including:

· The kind of project or program and the type of activities planned (e.g. development, construction, rehabilitation)

· Financial assistance to be provided (e.g. mortgage and/or down payment, including rehab) to homebuyers and homeowner households

 Overwrite this text with your answer       
2. Indicate the target area location, characteristics and the specific population served:

 Overwrite this text with your answer       
3. Describe how your project/program will result in creating or preserving affordable homeownership units:

 Overwrite this text with your answer       
Readiness

4. Please list any issues that may affect the timing of this project or program, including current status of architectural plans, permits, availability of private mortgage financing, etc,.

 Overwrite this text with your answer       
Property selection Criteria (for down payment assistance & rehab/acquisition programs)

5. Describe the home selection guidelines, including the type(s) and costs of typical properties that homebuyers will purchase, 
 Overwrite this text with your answer       
6. State the maximum purchase price of the homes, and the minimum property standards that homes must meet before acquisition, or before occupancy if rehab will be required:

 Overwrite this text with your answer       
7. Describe the appraisal and home inspection processes:

 Overwrite this text with your answer       
8. If applicable to your project/program, describe the proposed resale restrictions:

 Overwrite this text with your answer       
9. If applicable to your project/program, describe the proposed recapture restrictions:

 Overwrite this text with your answer       
Property Location

10. If this is a development (construction and/or rehab) project, describe the property location, neighborhood, transportation, local services, etc. 
 Overwrite this text with your answer       
11. If this is a down payment assistance program, describe the targeted neighborhood(s) or area(s) where assisted households will be purchasing homes:

 Overwrite this text with your answer       
Property Description- Development Project

12. For a development project, describe the existing property including vacant land and existing structures that may be demolished or rehabilitated:

 Overwrite this text with your answer       
13. If your project is an existing structure, include the age of building(s), size, number of stories, type of construction, physical condition, layout of buildings, and any unique features in your description.

 Overwrite this text with your answer       
COMMUNITY TIES/SERVICE AREA
14. Describe your purposes(s), current activities, how long in existence.

     
15. Describe your ties to the communities in which the project will be located and include the specific geographic area(s) in which you have services.
16. Describe your efforts to involve the member of the target population in your project planning process.

Zoning

17. What is the relation of the proposed project to the current zoning of the site (where known)?


 FORMCHECKBOX 
 Deed Consistent


 FORMCHECKBOX 
 Not Consistent

 FORMCHECKBOX 
 Legal Nonconforming Use

18. If current zoning is consistent, state the source of verification below and attach documentation

 Overwrite this text with your answer       
19. If current zoning is not consistent, explain how inconsistency will be resolved and the timeframe involved:

 Overwrite this text with your answer       
Site Control

20. Describe the type of site control (e.g., statutory warranty deed, purchase and sale agreement, lease agreement, etc.) and key dates (e.g., purchase date, closing date, option to purchase expiration date, maximum extension, etc.) and attach documentation.
 Overwrite this text with your answer       
Sustainable Design Features and Specifications

21. Please describe any unique design components or characteristics of the Project that contribute to improved energy performance, thermal comfort, a healthier indoor environment, increased durability and/or simplified maintenance requirements.

 Overwrite this text with your answer       
Construction/Rehab Information 

(Down Payment Assistance programs not doing construction or rehab are not required to complete the following two questions)
General Description of the Construction Project

22. Provide a detailed description of the proposed design, construction, rehabilitation, site development and/or other project related improvements:

 Overwrite this text with your answer       
Rehabilitation- Acquisition/Rehabilitation Projects

23. For acquisition rehabilitation programs, describe the types of repairs and improvements that will be undertaken. Summarize your rehab standards, including the projected life span of rehabilitated homes:

 Overwrite this text with your answer       
Phase I ENVIRONMENTAL SITE ASSEMENT (ESA)/Limited Survey:

	The Phase 1 ESA ASTM E1527-2005 does not require assessments for asbestos, lead-based paint, mold, flood zone and wetlands, but items 1- 4 are required in this application for existing buildings and items 4-and 5 for any vacant land.

· Specify these limited surveys when ordering environmental assessments and attach in the appropriate area.

· A Phase 1 Environmental Site Assessment (ESA) is required for multi-family, subdivision, and mobile home parks and must follow the American Society for Testing and Materials (ASTM) E1527-2005 standard. 




24. Have you completed the following:



Phase I ESA

 FORMCHECKBOX 

Date Completed 00/00/0000
Limited Survey
 FORMCHECKBOX 

Date Completed 00/00/0000
25. Provide the page number from the Phase 1 ESA/Limited Survey that confirms the presence or absence of the following:

a. Asbestos


Page Number:       


Present?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

b. Lead-based paint

Page Number: 
 FORMTEXT 

     



Present?
Yes  No  FORMCHECKBOX 

c. Mold


Page Number: 
 FORMTEXT 

     



Present?
Yes  No  FORMCHECKBOX 

d. Wetlands


Page Number: 
 FORMTEXT 

     



Present?
Yes  No  FORMCHECKBOX 

26. If any of the above were found, describe how each will be abated or managed, and provide an estimate of cost.


27. If you have environmental issues identified in your ESA, provide a plan to abate or manage what was identified. Include page numbers and an estimate of cost.


28. Did the Phase I ESA recommend a Phase II be completed?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

29. If yes, explain the plan and budget to address the issues that triggered this requirement (note: this cost estimate should be included in your development budget).

 Overwrite this text with your answer       
Section 3
Need & Populations Served
Discussion of Need & Consistency with Local Plans


1. Name of the community for whose Consolidated Plan this project is consistent:      
2. Describe the critical, unmet need for homeownership in the community your project/program will address:

 Overwrite this text with your answer       
3. What is the magnitude and extent of the need? (some examples of magnitude may include increased real estate values in the target market, the economy of the area, risk of closure of current subsidized housing units, higher than normal vacancy rates, possible health & safety issues due to the physical conditions of the property, extraordinarily long waiting lists for affordable housing)

 Overwrite this text with your answer       
4. Provide a discussion about how this project is a local priority:

 Overwrite this text with your answer       
Hardships Faced by Target Buyers

5. Describe the intensity of hardship facing the intended population in the geographic area to be served (some examples of intensity include but are not limited to rent burden for the targeted population, lack of safe and affordable housing units in the target area, lack of living wage jobs, unemployment rates higher than the state average)

 Overwrite this text with your answer       
Homebuyer Readiness

6. Describe the readiness of the applicant households for your project/program. Include the number and type of households on any waiting list and their prequalification status.

 Overwrite this text with your answer       
Special Needs Projects/Programs (if the proposed project does not serve special needs, skip)
7. For homeownership projects/programs designed to help disabled households, describe the City area(s) from which this project will draw its target population.
 Overwrite this text with your answer       
8. What is the estimated number of people in the target population needing affordable housing within this service area?

     
Home Availability- For Programs Using Existing Housing Stock

9. Describe the availability of affordable homes in the area where this program will be located:

 Overwrite this text with your answer       
Market Study- For Subdivision Development Projects Only

10. If a market study is required by other lender, provide the information requested below:

a. Date of Market Study
1/1/2012
b. Absorption Rate

      Page Number in Market Study:      
c. Capture Rate 

      Page Number in Market Study:      
d. Number of days on
      Page Number in Market Study:      
market for comparable
homes

11. Discuss the availability of homes affordable to the target population in the area where this project will be located:

 Overwrite this text with your answer       
12. Cite any relevant data identified in the market study:

 Overwrite this text with your answer       
Project Marketing

13. Describe how your agency will market this particular project or program to potential homebuyers:

 Overwrite this text with your answer       
Loan Qualification Process

14. Describe your process for qualifying applicants for a mortgage for this project/program. Describe how you prioritize homebuyers for this project/program and the process for closing the loan.

 Overwrite this text with your answer       
15. Describe when permanent mortgage will be secured to pay back City loan.

      Overwrite this text with your answer       
Attachments
Section 4
RELOCATION

General Relocation Information
1. Does this project involve the acquisition, demolition, or rehabilitation of 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

any existing structures?  (If no, skip to Section 5)
2. If acquisition, have you included provisions that enable you to obtain tenant

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

income and rent information, and to give notices to existing and incoming

tenants prior to closing?

3. Have you collected information on all current occupants of the property, including
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

both residential and commercial tenants and occupants with or without leases? 

4. Was anyone made to move within the 90 days prior to the execution of the Purchase
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

and Sale Agreement?

5. Have you identified replacement or temporary units for those who will 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

be displaced?

6. Have you calculated relocation benefits in preparation of a relocation 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 budget? 





Type of Relocation

7. Enter the number of tenants to be relocated:


Residential
Permanent  



Commercial
Permanent  
8. What requirements or guidelines govern your relocation plan? (check all applicable)


 FORMCHECKBOX 
 Uniform Relocation Act

 FORMCHECKBOX 
 Section104 [d] (if HOME or CDBG funded)

 FORMCHECKBOX 
 Alabama State Department of Transportation
 FORMCHECKBOX 
 Other (please specify):
9. Is there a local government entity that has jurisdiction over tenant  


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

relocation issues?

10. Has the entity approved the plan?







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Please complete the following Excel forms:

► Form 4, Relocation
Section 5
Project SCHEDULE

Please complete the following Excel forms:

► Form 5A, Project Schedule

► Form 5B, Pipeline
Section 6
Development budgets
Construction Cost Estimate:

	· Rehabilitation and new construction projects must have a written construction cost estimate prepared by an independent professional third party. 

· The cost estimate must identify an inflation adjustment linked to the start date, and be dated no more than 12 months prior to the date of application submission. 




1. 3rd party Total Construction Cost estimate: $0.00
2. Base construction contract: $0.00 
3. Explain any increases, decreases, exclusions, additions, inflation, the escalation factor applied and number of months applied, or any other factor in your budget that deviates from the Construction Cost Estimate. Where an alternate escalation factor is applied, state the rationale for its use  

 Overwrite this text with your answer       
Please complete the following Excel forms:

► Form 6A, Residential Development Budget

► Form 6B, Development Budget Narrative

► Form 6C, Supplemental Development Budget – Single House

Section 7

Project Financing
HOUSING PRIORITY
1. Indicate whether this project qualifies for any of the following housing priorities (check all that apply):

 FORMCHECKBOX 

Extremely and Very Low Income.  Project that create affordable housing in underserved communities.  Underserved communities are those that have high levels of poverty, specifically for households earning 30 – 50 % of the area median income and lack affordable housing.

  FORMCHECKBOX 
    Low Income. Project that create affordable housing for households earning 51 – 80 % of the area median income and lack affordable housing.

 FORMCHECKBOX 

Homeless Veterans.  Project that include units set aside exclusively for homeless veterans and must leverage funds available from the federal veterans administration and/or the department of housing and urban development.

 FORMCHECKBOX 

Developmental Disabilities.  Project that include units set aside exclusively for persons eligible for services for developmental disabilities within the department of human resources.


For Communities of Concern projects, describe how the project will develop capacity in the community to be served:

 Overwrite this text with your answer       
Project/Program Funding Sources

2. Provide relevant information not included on the form for each funding source, including any award conditions, performance requirements, date(s) of funding availability, approval process, timing issues, etc. as applicable.

 Overwrite this text with your answer       
3. Were you denied funding by any entity? 





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

4. If you were denied funding, briefly explain why:

 Overwrite this text with your answer       
5. List funding sources you considered applying for, but did not or will not apply for and why.
	Funding Source
	Reason for not Applying

	
	

	
	

	
	

	
	


6. If your financing plan includes a capital campaign to raise additional capital funds, list the activities and benchmark dates.
	Activities
	Benchmark Dates

	
	

	
	

	
	

	
	


Funding and Terms 

7. Please explain why you are proposing the terms indicated in the Financing Sources form:

 Overwrite this text with your answer       
8. Explain what will happen to your project or program if you do not receive funding at the time(s) requested:

 Overwrite this text with your answer       
Attachments 

Please complete the following Excel form:

► Form 7, Financing Sources
Section 8
Project Operations
Please complete the following Excel form:

► Form 8, Affordability Worksheet
Section 9
Organization Information
	Proposed Ownership Structure  (check all that apply)

	 FORMCHECKBOX 
  Individual
	 FORMCHECKBOX 
   Limited Liability   Partnership
	 FORMCHECKBOX 
   Limited Partnership

	 FORMCHECKBOX 
  Limited Liability Company
	 FORMCHECKBOX 
   General Partnership
	 FORMCHECKBOX 
   Nonprofit Single Asset Entity

	 FORMCHECKBOX 
  For-Profit Corporation
	 FORMCHECKBOX 
   Nonprofit Corporation
	 FORMCHECKBOX 
   Community Housing Development Corp.

	 FORMCHECKBOX 
  Other (Describe):       


	Indicate the role of the applicant in the project. (check all that apply)

	 FORMCHECKBOX 
  Owner
	 FORMCHECKBOX 
  Managing Partner/Member
	 FORMCHECKBOX 
  Social Service Provider

	 FORMCHECKBOX 
  Property Manager
	 FORMCHECKBOX 
  Sponsoring Organization
	 FORMCHECKBOX 
  Developer

	 FORMCHECKBOX 
  Other (Describe):        


Note:  If a Community Housing Development Organization (CHDO) is involved in the ownership it must be the General Partner (GP) in a general partnership.  If structured as an LLC, we must get specific permission from HUD, which is time consuming and not guaranteed.

IDENTIFICATION OF POTENTIAL CONFLICT(S) OF INTEREST

	· Is any owner/partner/officer employed by the City; a member of an appointed City board; commission; or committee or working under a paid contract with the City?  


        Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

· Do you know of any other relationship between the City or City and the sponsor and/or the project that may present a potential conflict of interest?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

· If yes, explain the relationship.

     


ORGANIZTIONAL PIPELINE
List by name all projects your organization is submitting an application for in this round, in order of priority (highest to lowest). State your rationale for this order (e.g., committed funding, local priority population).

	Project Name
	Rationale

	1.      

	     

	2.      

	     

	3.      

	     

	4.      

	     


PERSONNEL
List the names of key members of the Sponsor organization’s development team, their titles and their years of experience in affordable housing below. 

	Name
	Title 
(e.g., executive director, project manager)
	Years Experience in Affordable Housing

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


ORGANIZATIONAL HISTORY
	· Has the Sponsor organization developed affordable housing projects
previously?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Years of experience:


      Years

· Number of projects:


      Projects

· Number of  units placed in service : 
      Units

· When was the Sponsor organization last audited?      
· Were there any findings?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Have these findings been resolved? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· If not, what is your plan for resolution?       
· Is the Sponsor organization currently engaged in any project workouts? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· If yes, please list any projects in workout, and provide a brief summary of the reason for the workout status.       


	
	Project Name
	Reason for Workout

	1.
	     

	     

	2.
	     

	     

	3.
	     

	     


OWNERSHIP ENTITY
	· What is the legal status of the Ownership Entity for the project?

 FORMCHECKBOX 
 Currently Exists
 FORMCHECKBOX 
 To Be Formed. Estimated Formation Date:      

	Name:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip Code:
	     

	Phone:
	      
	E-mail:
	     

	Fax:
	     
	Federal Identification Number:
	     

	· State of Incorporation/Formation:   
· Fiscal Year: Month to Month
· Accounting Method of Partnership

 FORMCHECKBOX 
 Cash

 FORMCHECKBOX 
 Accrual


INDIVIDUALS/ORGANIZATIONS THAT COMPRISE THE OWNERSHIP ENTITY 
(If known at time of application):

	Name
	Address
	Phone
	Entity Type
	Federal ID #
	% Ownership 

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	· If the ownership entity and project Sponsor are or will be different entities, describe the relationship and role of each during and following project development.

     
· Is the relationship between the ownership entity and Sponsor expected to change over time?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· How will the relationship change?

     


SALES AND MARKETING STATUS OF CURRENT PROPERTIES OWNED  

	Property Name
	Address
	# of Units
	# Currently Vacant 
	Average Vacancy Rate

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ATTACHMENTS:  Please attach these documents if available and applicable in “Section 14 of the application
	 FORMCHECKBOX 
  Development Consultant Agreement

 FORMCHECKBOX 
  Resumes of Management Team Members

 FORMCHECKBOX 
  Secretary of State Certification of Existence or Good Standing
 FORMCHECKBOX 
  Board Composition List

 FORMCHECKBOX 
  Resumes of Development Team Members

 FORMCHECKBOX 
  Copy of Homebuyer Selection Policy


PERSONAL FINANCIAL STATEMENT AS OF  
This form should be completed if the Applicant is an individual, sole proprietorship, or partnership with individuals as partners.  CORPORATIONS DO NOT COMPLETE THIS FORM.  The Co-Borrower section and all other Co-Borrower questions must be completed and the appropriate space(s) checked if another person will be jointly obligated with the Applicant or the Applicant is married and resides in, or the property is located in, a community property state.  If another comparable form is used, please attach and sign this form and write on the front “see attached financial statement dated      .” Separate forms should be submitted for each person who is listed as an owner of the property the loan will be financing.  Please provide information about your spouse if you are married and living in Alabama, or another community property state or if your spouse will jointly own the property.  Married couples with marital property held as separate property should designate which is community property and which is separate property. 
APPLICANT




     OTHER PARTY INFORMATION


	Name of individual as:  FORMCHECKBOX 
 Borrower, or  FORMCHECKBOX 
 Partner of Borrowing Entity       
	Name of Individual:  FORMCHECKBOX 
 as Co-Borrower:  FORMCHECKBOX 
 

Not as Co-Borrower:       

	Current Address:      
     
	Current Address:      
     

	Previous Address (if current is less than 2 years):      
     
	Previous Address (if current is less than 2 years):
     
     

	Phone: Residence:        
Business:      
	Phone: Residence:        
Business:       

	Employer:      
	Employer:       

	Years with Employer:    
	Years with Employer:    

	Position:       
	Position:       


FINANCIAL PROFILE

	Assets
	Current Value
	Liabilities
	Balance Owing
	Minimum Monthly Payments
	Term Remaining

	Cash
	$      
	Mortgage Loans/Rent*
	$      
	$      
	$      

	Listed Stocks/Bonds 
(attach schedule)
	$      
	Bank Loans
	$      
	$      
	$      

	Unlisted Stocks/Bonds 
(attach schedule)
	$      
	Bank Cards
	$      
	$      
	$      

	Loans/Accounts Receivable
	$      
	Other Credit Cards
	$      
	$      
	$      

	Cash Value of Life Insurance
	$      
	Other Loans (list or attach schedule)
	$      
	$      
	$      

	Principal Residence
	$      
	$      
	$      
	$      
	$      

	Other real estate (complete or attach schedule)
	$      
	$      
	$      
	$      
	$      

	Vehicle(s)
	$      
	$      
	$      
	$      
	$      

	Other personal property
	$      
	$      
	$      
	$      
	$      

	Other Assets (describe)
	$      
	Total Liabilities
	$      
	$      
	$      

	
	$      
	Net Worth
	$      
	$      
	$      

	Total Assets
	$      
	Total Liabilities & Net Worth
	$      
	$      
	$      


*PROVIDE DETAIL ON NEXT PAGE

SCHEDULE OF REAL ESTATE OWNED 

(If additional properties owned, attach separate schedule)

	Address of Property
	Type of Property
	Present Market Value
	Amount of Liens/

Mortgage
	Gross Rental Income
	Mortgage Payments
	Taxes, Insurance, Maint, etc.
	Net Rental Income

	     
	Personal Residence
	     
	     
	N/A
	     
	     
	N/A

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


OTHER INFORMATION

	· If married and residing in a community property state, have you entered into a separate or community property agreement with your spouse?

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

· Are any of the listed assets held in trust?

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

· Do you have any contingent liabilities?

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

· Have you ever declared bankruptcy?

Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

· Are you a defendant in a legal action or suit?
Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

· Are you a guarantor on any debt?


Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

· If you answered “yes” to any of the above questions, please explain:


     


DETAIL FOR INFORMATION CONTAINED ELSEWHERE IN FORM.  
(Attach additional sheets if necessary).       
I have answered the questions on this financial statement fully and truthfully.  I understand that you may check my credit record regarding any statements I have made.  I give all my creditors permission to give credit reporting agencies and other creditors information relating to any credit you may grant me.  All information given is as of this date unless otherwise stated.

Signature: 






 
Date:  ________________
Other Party Signature:  






Date:  _________________
BOARD RESOLUTION

Attach a copy of the signed board resolution or signed board minutes authorizing submittal of an application to the City. 
Original Signature of Authorized Official

	Signature:  
__  

Title:  _________________________

Name:  ________________________________ 
Date:  __________________________



ATTACHMENTS: Please attach these documents to the “Section 9” of the application
	Corporations/Partnerships, LLC’s/etc:

 FORMCHECKBOX 
  Copy of signed board resolution or signed board minutes authorizing submittal of an application to the City
 FORMCHECKBOX 
  Copy of 501(c)(3) Determination Letter from the IRS

 FORMCHECKBOX 
  Evidence to support requirements to do business in the State of Alabama, e.g., Secretary of State Certification of Existence or Good Standing
 FORMCHECKBOX 
  Local Business License

 FORMCHECKBOX 
  Audit reports for last two fiscal years

 FORMCHECKBOX 
  Two years tax returns, or IRS 990 forms for nonprofits

Individuals

 FORMCHECKBOX 
  Personal Financial Statement

 FORMCHECKBOX 
  Tax returns for the two most recent years 


Please complete the following Excel form:

► Form 9, Contact List
Instructions: 


Provide references to consistency with local plans that are specific to the population to be served, and citations of specific source data that demonstrate the need for this project (NOTE: references to local plans alone do not sufficiently demonstrate need)


Citations must specifically reference the area where the project will be located


Provide an analysis of the data from your cited sources that supports the need for your project





Consistency with Consolidated Plan letter 


Real estate documentation and/or specific market documentation 


Pre-qualified waiting list, if available


Market study (subdivisions only)





Funding commitment letters 


Letters for committed donation (include a letter for project sponsor donations) 


Capital campaign plan








� New Construction, Acquisition and/or rehabilitation projects, including owner-occupied rehabilitation, developed by the applicant





Section 1-7
September
 2013

