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CITY OF MOBILE
COMMUNITY PLANNING & DEVELOPMENT DEPARTMENT
AFFORDABLE HOUSING PROGRAM
MULTI FAMILY HOUSING DEVELOPMENT
FUNDING APPLICATION 
SEPTEMBER 2013
City of Mobile

Community Planning & Development Department
                205 Government Street, South Tower, 5th Floor, Room 508, Mobile, AL 36602
Phone: (251) 208 - 6290  (  Fax: (251) 208 - 6296
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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.

· 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 (with all attachments) to:
                           City of Mobile
                           Department of Community Planning and  Development
Attn:  Kristina Stone, Assistant Director

205 Government  Street, South Tower, Suite 515
Mobile, AL 36602
· We will not accept faxed or e-mailed applications.




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

TABLE OF CONTENT & ATTACHMENTS CHECKLIST

Place attachments after each section of the application and its forms.
	SECTION 1:  PROJECT SUMMARY

	Attachments
	 FORMCHECKBOX 
  Predevelopment conference notes, if available. 


	SECTION 2: PROJECT DESCRIPTION

	Attachments
	 FORMCHECKBOX 
  Letter of Support for your proposed project from community organization(s) 

       or other organization(s) familiar with your project 


	SECTION 3:  PROJECT DESIGN/FEATURES

	Attachments
	 FORMCHECKBOX 
  Preliminary drawings and site plan, if available

 FORMCHECKBOX 
  Outline specifications

 FORMCHECKBOX 
  Third party cost estimate, if available

 FORMCHECKBOX 
  Photos of proposed site

 FORMCHECKBOX 
  Documentation of site control

 FORMCHECKBOX 
  Copy of title report, if available

 FORMCHECKBOX 
  Documentation of special conditions, such as use, zoning, permit, boundary line adjustment, variance

 FORMCHECKBOX 
  Phase I Environmental Site Assessment, if available

 FORMCHECKBOX 
  Limited surveys for asbestos, lead and mold for acquisition projects, if available
 FORMCHECKBOX 
  Limited survey for flood and wetland for vacant land, if available
 


	SECTION 4: PHASE 1 ESA/LIMITED SURVEY QUESTIONS

	Attachments
	None


	SECTION 5: NEED AND POPULATION SERVED

	Attachments
	 FORMCHECKBOX 
 Need & Population Served

 FORMCHECKBOX 
 Market Study
 FORMCHECKBOX 
 Consistency with Consolidated Plan Letter
 FORMCHECKBOX 
 Consistency with Local 10-Year Plan to End Homelessness Letter (Homeless Projects Only)


	SECTION 6: RELOCATION 

	Attachments
	None


	SECTION 7: APPLICANT INFORMATION 

	Attachments
	Corporations/Partnerships, LLC’s/etc:

 FORMCHECKBOX 
 Copy of signed board resolution or signed board minutes authorizing submittal of an AHP application

 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 
  Two years tax returns
 FORMCHECKBOX 
 Discussion of the status of investor negotiations


	SECTION 8: DEVELOPMENT BUDGET 

	Attachments
	 FORMCHECKBOX 
 Form 8A Residential Development Budget

 FORMCHECKBOX 
 Form 8B Non- Residential Development Budget

 FORMCHECKBOX 
 Form 8C Development Budget Narrative

 FORMCHECKBOX 
 Form 8D Financing Sources
 FORMCHECKBOX 
 Appraisal

 FORMCHECKBOX 
 Construction cost estimate

 FORMCHECKBOX 
 Capital needs assessment and life cycle cost analysis.  

 FORMCHECKBOX 
 LIHTC factor calculation (from LIHTC application)
 FORMCHECKBOX 
 LIHTC development budget (from LIHTC application)
 FORMCHECKBOX 
 LIHTC period operating pro-forma (from LIHTC application)
 FORMCHECKBOX 
 LIHTC self score estimate (from LIHTC application)
 FORMCHECKBOX 
 Discussion of the status of investor negotiations


	SECTION 9: FINANCING DETAILS

	Attachments
	 FORMCHECKBOX 
 Funding commitment letters

 FORMCHECKBOX 
 Letters for committed donations and project sponsor donations


	SECTION 10: PROJECT SCHEDULE AND OPERATING BUDGET 

	Attachments
	 FORMCHECKBOX 
  10A Operating Pro-forma

 FORMCHECKBOX 
  10B Operating Budget Details

 FORMCHECKBOX 
  10C Proposed Rents


	SECTION 11: UTILITY DETAILS

	Attachments
	 FORMCHECKBOX 
  “Section 8 Utility Allowances” for Tenant-Furnished Utilities and Other Services”. Note on it how you calculated the “Tenant Paid Utilities” shown in Excel Form 10 C – Proposed Rents. 


	

	SECTION 12: OCCUPANCY SUMMARY

	Attachments
	 FORMCHECKBOX 
  None


	SECTION 13: SUPPORTIVE SERVICES

	Attachments
	 FORMCHECKBOX 
  Letters from service organizations confirming they are aware of the project and are willing to provide the necessary support services.

 FORMCHECKBOX 
  For projects that will require licensing (federal, state or local) or some other form of approval:  letters or other proof of current licensing/approval or letters indicating ability to receive such licensing/approval.  Examples include but are not limited to:

· Housing for persons with developmental disabilities (letter from appropriate Department of Developmental Disabilities Regional Office confirming they are aware of and approve the proposed project).

· Housing for persons with mental illness (letter from lead person of the Regional Support Network (RSN) confirming the project is consistent with the coalition’s plan).


	SECTION 14: DEVELOPMENT TEAM

	Attachments
	 FORMCHECKBOX 
  Form 14A, Contact List

 FORMCHECKBOX 
  Form 14B, Sponsor Experience

 FORMCHECKBOX 
  Form 14C, Development Consultant Experience

 FORMCHECKBOX 
  Form 14D, Property Manager Experience
        (See Forms in Excel Work Sheet/Forms)
 FORMCHECKBOX 
  Development Consultant Agreement

 FORMCHECKBOX 
  Resumes of Management Team Members

 FORMCHECKBOX 
  Board Composition List

 FORMCHECKBOX 
  Resumes of Development Team Members

 FORMCHECKBOX 
  Copy of Tenant Selection Policy


	SECTION 15: PERSONAL FINANCIAL STATEMENT

	Attachments
	None


	SECTION 16: CONFLICT OF INTEREST DISCLOSURE

	Attachments
	None


	SECTION 17: APPLICANT ASSURANCES

	Attachments
	 FORMCHECKBOX 
  Affirmative Fair Housing Marketing Plan-Multifamily Housing


	APPLICATION SURVEY (OPTIONAL)


SECTION 1

PROJECT SUMMARY
PROJECT APPLICANT
	Applicant Name:
	     

	Applicant Address:
	     

	City, State and Zip Code:
	     

	Federal Tax I.D. No. or Social Security Number
	     

	*DUNS Identifier
	     

	If DUNS Identifier not available at time of application, it is required for federal funding. You may request a number at: http://www.grants.gov/applicants/request_duns_number.jsp; 

	Executive Director:
	     
	E-Mail:
	     

	Telephone:
	     
	Fax:
	     

	Project Contact:
	     
	E-Mail:  
	     

	Telephone:
	     
	Fax:
	     

	Development Consultant

(If Applicable)
	     


	Contact Person:
	     
	E-Mail:
	     

	Telephone:
	     
	Fax:
	     


ORGANIZATION TYPE
	Specify type of organization:
	     
     

	For example:  individual, corporation, nonprofit 501(c)(3) corporation, limited liability company, general partnership, limited liability partnership, housing authority.


PROJECT INFORMATION
	Project Name:
	                    

	Project Address:
	     
     
     

	Project Tax Parcel Number(s):
	     

	Current Owner:
	     

	Project Activity Type(s):
	     

	For example:  acquisition, rehabilitation, new construction, mixed use (explain), single family, duplex, triplex, four-plex, apartment building, group home, transitional, etc.

	Has there been a predevelopment conference for the project?

If yes, please attach Predevelopment Conference notes.
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If no, will there be a Predevelopment Conference?  
	Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 


	If one has been scheduled, please provide the date.  
	     

	How many units meet ADA Standards? 
	     

	How many units meet Section 504 Standards? 
	     

	Year Built(Acquisition only):
	     

	Are there long term vacant units?
	Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

	If yes, date last occupied:
	     

	Does or will the building(s) have an elevator?  
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	Residential square footage
	Gross
	
	Net
	

	Commercial square footage
	Gross
	
	Net
	

	Other (describe, e.g. common space) ________________
	Gross
	
	Net
	

	Total square footage
	Gross
	
	Net
	


POPULATION(S) TO BE SERVED
	
	Transitional
	Permanent
	Other (Describe)
	Total

	Families
	     
	     
	     
	     

	Individuals
	     
	     
	     
	     

	Independent Seniors
	     
	     
	     
	     

	Special Needs (see below)
	     
	     
	     
	     

	Total(s)
	     
	     
	     
	     

	Total
	
	
	
	     

	Specify the Special Needs Population(s) to be Served:
	     
     

	For example:  Developmentally disabled, HIV/AIDS, domestic violence, substance abuse, chronically mentally ill, physically disabled, frail elderly, other.


PROPOSED NUMBER OF UNITS BY BEDROOM SIZE AND AFFORDABILITY
Instructions:  Show the number of units for each bedroom size at the income levels you plan to target.  HOME-funded units under the City program must have rents affordable to households at or below 50% of the Area Median Income (AMI) or 30% of AMI.  Identify resident manager unit(s) and units with rent subsidies, if any.  (Sample rent subsidies are Section 8 and Shelter Plus Care).  See rent and income table for median income information.
	% of Area Median Income (e.g. 30%, 50% or 80%)
	Type of rent subsidy, if any (e.g., Section 8)
	Studio
	One Bdrm
	Two Bdrm
	Three Bdrm
	Four Bdrm
	Five Bdrm
	Other (Specify)
	Total Units

	     
	     
	     
	     
	     
	     
	     
	     
	     
	    

	     
	     
	     
	     
	     
	     
	     
	     
	     
	    

	     
	     
	     
	     
	     
	     
	     
	     
	     
	    

	     
	     
	     
	     
	     
	     
	     
	     
	     
	    

	     
	     
	     
	     
	     
	     
	     
	     
	     
	    

	     
	     
	     
	     
	     
	     
	     
	     
	     
	    

	     
	     
	     
	     
	     
	     
	     
	     
	     
	    


	How many units will be HOME units and of these, how many will be City HOME units?
	Total HOME units:  
     
City HOME units:   
     

	List the number, bedroom size(s), and income level(s) of the City HOME units
	Number:
     
Bedroom Size(s): 
     
Income Level(s): 
     

	
	

	
	

	
	

	
	


PERMANENT CAPITAL FUNDING SOURCES AND TOTAL DEVELOPMENT COST
	Residential

	Source and Type
	Proposed Funding
	Conditional Funding
	Committed Funding
	Total Funding

	City (HOME)
	     
	     
	     
	     

	Bank Loan
	     
	     
	     
	     

	FHLB
	     
	     
	     
	     

	Applicant
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total Residential Development Cost
	     
	     
	     
	     

	Example: LIHTC, Historic, Tax Credit, Bonds, State HTF, HUD 811/202, FHLB, Bank (specify), etc.


	Non-Residential

	Source and Type
	Proposed Funding
	Conditional Funding
	Committed Funding
	Total Funding

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Example: Bank, Grant etc.

	Non-Residential 

Development Cost 
	     
	     
	     
	     


	Total Development Cost (sum of prior tables)

	
	Proposed Funding
	Conditional Funding
	Committed

Funding
	Total Funding

	Total Development Cost
	     
	     
	     
	     


RENTAL ASSISTANCE/ANNUAL OPERATING SUBSIDY SOURCES (IF APPLICABLE)
	Source and Type
	Proposed Funding
	Conditional Funding
	Committed

Funding
	Total Funding

	Section 8 Voucher
	     
	     
	     
	     

	Project-Based Section 8 (specify)
	     
	     
	     
	     

	McKinney
	     
	     
	     
	     

	HOME TBRA
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	Other
	     
	     
	     
	     


	Other
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	Total Operating Subsidies
	     
	     
	     
	     


	Note:  If project-based rental assistance is included, identify source:

	# Of Housing Units Receiving Assistance:
	     

	# Of Years Remaining on Contract:
	     

	Rent/Income Restrictions:
	     

	Expiration Date:
	     


	Note:  If project will use LIHTC, identify:

	Year of Application:
	     

	Type of Credit (4% / 9%):
	     

	Tax Credit Factor:
	     

	Approximate Annual Credit Allocation:
	     

	LIHTC Scoring Synopsis Points:
	     


SECTION 2
PROJECT DESCRIPTION

PROJECT CHARACTERISTICS

PROJECT NARRATIVE

	· Please provide a brief narrative summary of the proposed project.  Please include location in the community, project type (new v. rehab), target population, and any unique project characteristics.

     


PROJECT DESIGN

	· Provide a detailed description of the proposed design, construction, rehabilitation, and/or other improvements.

     


ON-SITE AMENITIES

	· Please describe any on-site amenities, including any project characteristics that address special needs of the population you intend to serve.

     


NEIGHBORHOOD/OFF-SITE AMENITIES

	· Briefly describe the property location, neighborhood, transportation options, local services and amenities adjacent to the property. In the case of scattered site rentals, if a site has not been identified, describe the characteristics of the location being sought and document the availability of applicable sites and the timeline for obtaining site control.

     


POTENTIAL DEVELOPMENT OBSTACLES

	· Are there any known issues or circumstances that may delay the project?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, list issues below, including an outline of steps that will be taken and the time frame needed to resolve these issues:

     


NEIGHBORHOOD NOTIFICATION

	· Is neighborhood notification required?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

· If yes, name of neighborhood       
· Has neighborhood notification taken place?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
· If yes, summarize the outcome and attach letter of support.
     
· If No, why not? 
     


COMMUNITY TIES/SERVICE AREA

	· Describe your purposes(s), current activities, how long in existence.

     
· 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.

     


	· Describe your effort to involve the member of the target population in your project planning process.

     



SITE/PARCEL CHARACTERISTICS

SITE CONTROL

	· Has Site Control been established?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

· Expiration date of option or purchase contract:        
· What is the form of Site Control?
 FORMCHECKBOX 
 Deed
 FORMCHECKBOX 
 Purchase Contract 
 FORMCHECKBOX 
 Purchase Option
 FORMCHECKBOX 
 Lease
 FORMCHECKBOX 
 Lease Option
 FORMCHECKBOX 
Other:       
· Are there any anticipated changes to the project’s legal description?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If yes, please describe.
     
· What is the square footage of the proposed project parcel?       
· Is the seller/lessor of the property a Related Party to the Sponsor or Ownership Entity? 
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If yes, please describe the relationship.       
· Has the Sponsor or a Related Party previously owned any building in the Project?
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If so, please describe:      
· Is the proposed project site subject to any existing encumbrances such as a restrictive covenant, use restriction, or regulatory agreement?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

· If so, how do you plan to mitigate the encumbrance?

 FORMCHECKBOX 
 Quit-Claim Deed

 FORMCHECKBOX 
 Subdivision of the Property

 FORMCHECKBOX 
 Other:       


ZONING

	· What is the current zoning of the project site?       
· Is the proposed project consistent with the zoning status of the site?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

· If current zoning is not consistent, please explain:       
· Please outline the steps that will be taken to address zoning issues and include the time frame needed to resolve these issues:  

     


EXISTING STRUCTURES

	· Does the site contain existing structures?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

· If yes, how many?       
· What is to be done with on-site existing structures?
 FORMCHECKBOX 
 Demolish
 FORMCHECKBOX 
 Rehab
 FORMCHECKBOX 
 Nothing (does not apply/not part of this project)

· Please provide the following information for any on-site structures to be retained as part of this project:
Approximate Total Square Footage:      
Number of Buildings:       
Date Building Built:       
Number of Stories:       
· Please give a brief description of the condition of the buildings to be rehabilitated:
     


HISTORICAL ELEMENTS

	· Are any on-site structures subject to historical preservation requirements?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Governing body/code:
 FORMCHECKBOX 
 National Historic Register
 FORMCHECKBOX 
 State Department of Archives and History 
 FORMCHECKBOX 
 City Historic Designation
 FORMCHECKBOX 
 Other:       
· Briefly state how you plan to comply with applicable historic preservation requirements:

     


SECTION 3
PROJECT DESIGN/FEATURES

SUSTAINABLE DESIGN FEATURES AND SPECIFICATIONS

	· List design features and material specifications that accomplish the following (it is presumed that the project will be built to code. This section is seeking additional features; therefore, do not list features required by building codes):       
· Promote the health and safety of the residents.       
· Make the project more durable/sustainable over its lifetime.       
Minimize the use of resources in either construction or operation of the building.  (To include energy efficiencies and green building practices).       


CAPITAL NEEDS ASSESSMENT (CNA)

	For existing buildings, a capital needs assessment reviews the status, remaining life, replacement needs, costs, and timing issues. It should include scope of work, cost estimate, life cycle analysis for all major systems and building elements, and recommendations for capital and/or annual reserve contributions.

If CNA is included:

· Summarize the scope of work contained in the CNA, including health and safety measures, critical systems improvement measures, and additional rehab.

     
· Include the cost with a page number reference.       
· If the scope of work proposed in this application differs from the CNA, provide an explanation.

     
· What is the dollar amount recommended for capitalization of replacement reserves? $     
· What is the page in the CNA where this figure is found? $     
· What is the annual contribution to the replacement reserves?       
· What is the page in the CNA where this figure is found? $     
· What percent of the units were inspected?        


ATTACHMENTS:  Please attach these documents if available and applicable to “Section 3” of the application
	 FORMCHECKBOX 
 Preliminary drawings and site plan, if available

 FORMCHECKBOX 
 Outline specifications

 FORMCHECKBOX 
 Third party cost estimate, if available

 FORMCHECKBOX 
 Photos of proposed site

 FORMCHECKBOX 
 Documentation of site control

 FORMCHECKBOX 
 Documentation of special conditions, such as use permit, boundary line adjustment, variance

 FORMCHECKBOX 
 Phase I Environmental Site Assessment, if available

 FORMCHECKBOX 
 Limited surveys for asbestos, lead and mold for acquisition projects, if available 
 FORMCHECKBOX 
 Soil and Geological Reports, if available

 FORMCHECKBOX 
 Wetland and Flood Plain Reports, if available 
 FORMCHECKBOX 
 Other Environmental Report if available 



SECTION 4
PHASE 1 ESA/LIMITED SURVEY QUESTIONS

The Phase 1 ENVIRONMENTAL SITE ASSEMENT (ESA) ASTM E1527-2005 does not require assessments for (1) asbestos, (2) lead-based paint, (3) mold, (4) wetlands,(5) but the City CPD requires the items 1- 3 for existing buildings and the 4 and 5 for any vacant land.

IF THESE ARE PREPARED, COMPLETE THE QUESTIONS BELOW.

	· Have you completed the following?

 FORMCHECKBOX 
 Phase I ESA  
Date Completed:       
 FORMCHECKBOX 
 Limited Survey  
Date Completed:       
· Provide the page number from the Phase 1 ESA/Limited Survey that confirms the presence or absence of the following:

· Asbestos
Page Number:      
Present Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Lead-Based Paint
Page Number:      
Present Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Mold
Page Number:      
Present Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Wetlands
Page Number:      
Present Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Flood Plain
Page Number:      
Present Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

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

     
· 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.

     
· Did the Phase I ESA recommend a Phase II be completed?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· 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).

     


CONSTRUCTION COST ESTIMATE
	If a written construction cost estimate was prepared by an independent professional third party complete this section:
· Third party Total Construction Cost estimate $     
· Base construction contract:  $     
· 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.

     


SECTION 5
NEED AND POPULATION SERVED
POPULATION NARRATIVE
	1. Describe the target population to be served.

     


SPECIAL NEEDS

	2 Will this project serve Special Needs populations? 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

· Special Needs Populations to be served (Check all that apply).

 FORMCHECKBOX 
 Developmentally Disabled
 FORMCHECKBOX 
 Physically Disabled

 FORMCHECKBOX 
 HIV/AIDS
 FORMCHECKBOX 
 Youth Under 18

 FORMCHECKBOX 
 Domestic Violence
 FORMCHECKBOX 
 Youth 18-24

 FORMCHECKBOX 
 Substance Abuse
 FORMCHECKBOX 
 Frail Elderly

 FORMCHECKBOX 
 Chronically Mentally Ill
 FORMCHECKBOX 
 Veteran

·  FORMCHECKBOX 
 Other Special Needs (please explain)      
· If Special Needs Populations will be served, will the project require licensing?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Current status of license 



 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Pending approval. Date license approval expected:      
 FORMCHECKBOX 
 Other (please explain)      
· Is your organization working with a referral service entity on this project?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

· State the name of the referral entity:      
· If a working arrangement with a referral service entity has not been established, briefly state why not.

     
· Is your organization working with a referral service entity on this project?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

· State the name of the referral entity:      
· If a working arrangement with a referral service entity has not been established, briefly state why not.

     


HOMELESS

	· Will this project serve homeless individuals and/or families? 

 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

· Does your organization and/or your partnering service provider currently participate in your local Homeless Management Information System?                                        Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



· If not, when do you expect to begin?      


SERVICES
	· Will this project provide services (e.g. Child Care, Case Management, and Transportation)? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



COMMUNITY PRIORITIES
	· Does this project meet the objectives of any of the local, state or federal plans listed below? (Check all that apply).
 FORMCHECKBOX 
Consolidated Plan

 FORMCHECKBOX 
 10-Year Plan to End Homelessness

 FORMCHECKBOX 
 Regional Support Network (RSN)
 FORMCHECKBOX 
 Comprehensive Plan/Housing element

 FORMCHECKBOX 
 Target Areas
· Please list the ways in which your project will meet the plan(s) checked. If none of the plans apply, describe how your project will fulfill a perceived need for affordable housing in the community. Be specific.

     


MARKET STUDY

	· Is a market study required for this project?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Date of Market Study:
     
Absorption Rate:
        Page Number in Market Study:      
Capture Rate: 
        Page Number in Market Study:      
Vacancy Rate:
        Page Number in Market Study:      


COMPLETE THE FOLLOWING TABLE.  IDENTIFY DATA SOURCE:

	Bedrooms (indicate number of bedrooms and square footage in each unit size)
	Income Level (indicate income level for each unit size)
	Proposed Rents in Project by Unit Size
	Maximum Allowable Restricted Rents
	Unrestricted Market Rents
	Achievable Restricted Rents

	  Bedrooms.
	    Sq. Ft.
	$     
	$     
	$     
	$     
	$     

	  Bedrooms.
	    Sq. Ft.
	$     
	$     
	$     
	$     
	$     

	  Bedrooms.
	    Sq. Ft.
	$     
	$     
	$     
	$     
	$     


	· Please explain how the project rents have been determined.

     


ATTACHMENTS: Please include the following to “Section 5” of the application
	 FORMCHECKBOX 
 Market Study


Section 6

Relocation

	· Does this project involve acquisition?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



TYPE OF RELOCATION

	· Will this project involve:  
· Residential tenant relocation?     Permanent  FORMCHECKBOX 
  Temporary   FORMCHECKBOX 
  None   FORMCHECKBOX 

· Commercial tenant relocation?   Permanent  FORMCHECKBOX 
  Temporary   FORMCHECKBOX 
  None   FORMCHECKBOX 

· What requirements or guidelines govern your relocation plan?  (check all applicable)
 FORMCHECKBOX 
 Uniform Relocation Act

 FORMCHECKBOX 
 Section 104 (d) (if HOME or CDBG funded)

 FORMCHECKBOX 
 Alabama State Department of Transportation

 FORMCHECKBOX 
 Other (please specify)       


	· Briefly describe anticipated relocation needs and how they will be addressed:
     


	· How many tenants will need to be relocated in this project?

Residential      

Commercial       
· Have you developed a relocation plan for this project?

Yes   FORMCHECKBOX 
 
No   FORMCHECKBOX 

· Have you provided notices to the tenants indicating the type of displacement and benefits provided to the tenant?


                                                                 Yes   FORMCHECKBOX 
 
No   FORMCHECKBOX 

· Have you identified replacement or temporary units for those who will be displaced?





                                                                 Yes   FORMCHECKBOX 
 
No   FORMCHECKBOX 

· Have you determined the tenants’ relocation benefits?

Yes   FORMCHECKBOX 
 
No   FORMCHECKBOX 

· Have you included the total relocation budget in the development budget under relocation?



                                                                               Yes   FORMCHECKBOX 
 
No   FORMCHECKBOX 

· If the project displaces residents (residential as well as commercial), is the relocation permanent or temporary?  Please describe your relocation plan.

     
· Describe the availability of replacement units.

     


IN THE TABLE BELOW LIST THE BUDGET FOR RELOCATION ACTIVITIES AND COSTS.

	Activities
	Amount Budgeted

	Relocation Rental Assistance
	$     

	Consultant Cost
	$     

	Moving Expense
	$     

	Other: Specific:      
	$     

	Total Budget (This amount goes into the development budget under relocation) 
	$     


SECTION 7
APPLICANT 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.

     


Section 16 includes a separate “Conflict of Interest” disclosure form.  Please complete the form.  

BOARD RESOLUTION

Attach a copy of the signed board resolution or signed board minutes authorizing submittal of an application to the City and/or City.

Original Signature of Authorized Official

	Signature:  
__  

Title:  _________________________
Name:  ________________________________ 
Date:  __________________________



ATTACHMENTS: Please attach these documents to the “Section 7” 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 


SECTION 8

                                                        DEVELOPMENT BUDGET

DEVELOPMENT BUDGET INSTRUCTIONS (Excel FORMS 8A, 8B, 8C, and 8d)

These forms are available in Excel format on the web sites during open NOFA’s at
                                                           http://www.cityofmobile.org
Estimates in the development budget should be reasonable, cost effective, and appropriate to the scale and complexity of the project.  The City may require that a Construction Cost Estimate, Capital Needs Assessment and/or Appraisal be submitted before making a final funding decision on a proposed project.  

· Construction Cost Estimate - For multi-family projects and subdivision developments, documentation of estimates by an independent, professional third party may be required by the City.  The construction cost estimate should correspond to the basic construction contract line item in the development budget.  If it does not match, explain the differences.

· Capital Needs Assessment - Rehabilitation projects must include a written capital needs assessment prepared by an independent, professional third party, assessed scope of work with cost estimate and life cycle analysis plus replacement reserves to address scheduled replacements.  Construction cost estimate should correspond to the capital needs assessment.  If it does not match, explain the differences. 
· HOME funded rehabilitation projects must meet the City written rehabilitation standards depending on the location.
· Development Budgets - Separate forms are to be used for residential and non-residential development costs.  Enter the development costs by line item, by type, and by funding source as indicated on the forms.  Enter the costs you are requesting from the City under the HOME column.  If there are other funding sources, fill out a separate column for each funding source.  Enter the name of the funding source at the top of its respective column.  Use only one funding source per column.  If more columns are needed, add an additional page. 

· On 3A, provide the total developmental costs (residential and non-residential totals) in the first column.  Provide the residential totals and costs by line and by column as indicated on the form.

· On 3B, provide the non-residential totals and costs by line and by column as indicated on the form.

· Separate residential from non-residential costs where indicated on the budget form.

ATTACHMENTS: Please include the following in Section 8 in place of the sample budget forms 8A, 8B, 8C and 8D 

	 FORMCHECKBOX 
 Form 8A Residential Development Budget

 FORMCHECKBOX 
 Form 8B Non- Residential Development Budget

 FORMCHECKBOX 
 Form 8C Development Budget Narrative

 FORMCHECKBOX 
 Form 8D Financing Sources


ATTACHMENTS: Please attach these documents if available and applicable in “Section 8” of the application
	 FORMCHECKBOX 
 Appraisal

 FORMCHECKBOX 
 Construction cost estimate

 FORMCHECKBOX 
 Capital needs assessment and life cycle cost analysis.  The estimated useful life estimates of a life cycle cost analysis must come from a nationally recognized organization such as “Marshall and Swift”

 FORMCHECKBOX 
 LIHTC factor calculation (from LIHTC application)

 FORMCHECKBOX 
 LIHTC development budget (from LIHTC application)

 FORMCHECKBOX 
 LIHTC period operating pro-forma (from LIHTC application)

 FORMCHECKBOX 
 LIHTC self score estimate (from LIHTC application)

 FORMCHECKBOX 
 Discussion of the status of investor negotiations


Excel Form 8A

These forms are available in Excel format on the web site.  

This page is for illustrative purposes only. Please insert completed Excel form.

	
	
	
	
	
	
	
	
	
	


[image: image3.emf]

Excel Form 8B

This page is for illustrative purposes only. Please insert completed Excel form.
[image: image4.emf]

Excel Form 8C

This page is for illustrative purposes only. Please insert completed Excel form.
[image: image5.emf]
Excel Form 8D

This page is for illustrative purposes only. Please insert completed Excel form.
[image: image6.emf]
Excel Form 8D (Continued)

This page is for illustrative purposes only. Please insert completed Excel form.
[image: image7.emf]

SECTION 9
FINANCING DETAILS

	· If your organization is submitting more than one application during this round, list the name of each project and provide a rank ordering with the highest priority project listed first.

     
· Provide the rationale your organization used in prioritizing the projects.

     


	· Will the Project loan be insured by the FHA? If yes, provide detail.
     


	· List funding sources you considered applying for but which you ultimately did not or will not apply for.  Why did you eliminate this funding source(s)?

     


	· List funding sources you applied for but did not receive.  Briefly describe why the funding application was unsuccessful.

     


	· If applicable to your project, briefly describe your fundraising plan for additional capital funds.   Include key benchmark dates.  Describe status to date.

     


	· What will happen to the project if you do not receive HOME or other funds in this funding round?
     


	· Use this space to provide clarifying information on any other aspect of project funding or financing structure.

     


ATTACHMENTS: Please attach these documents to “Section 9” of the application
	 FORMCHECKBOX 
  Funding commitment letters.

 FORMCHECKBOX 
  Letters for committed donations and project sponsor donations.


SECTION 10
PROJECT SCHEDULE/OPERATING BUDGET
List each task for the project in chronological order with a projected completion date and the responsible party for each task. The list should include all major milestones for the project including, but not limited to:

	Due Diligence

      Appraisal/Market Study
Phase I
Capital Needs Assessment
Site Survey
Phase II


	Design/Permitting
Select Architect
Initial Plans
Zoning Approval
Final Plans and Specs.

	Site Control
Purchase and Sales Agreement
Closing


	Construction
Select General Contractor



	Financing
Application To:       
Application To:       
Lender Selection:       
Award From:        
Loan Closing:       
Loan Closing:       
	Abatement/Site work
Begin Construction
Issue Certificate of Occupancy


Occupancy
Select Management Entity
Lease Up


Keep in mind:

· Funding award dates for all proposed funds must be within 12 months after award.

· Project must be completed within 24 months of contract execution date.

	Task
	Expected Completion Date (Month/Year)
	Responsible Party

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


ATTACHMENTS:  Please include the following in Section 10in place of the sample forms 10A, 10B, and 10C:
	 FORMCHECKBOX 
 Form 10A Operating Pro-forma

 FORMCHECKBOX 
 Form 10B Operating Budget Details

 FORMCHECKBOX 
 Form 10C Proposed Rents


Excel Form 10A
These forms are available in Excel format on the web site.  

This page is for illustrative purposes only. Please insert completed Excel form.
[image: image8.emf]
Excel Form 10A (Continued)

This page is for illustrative purposes only. Please insert completed Excel form.
[image: image9.emf]image9.emf





Excel Form 10B

This page is for illustrative purposes only. Please insert completed Excel form.
[image: image10.emf]
Excel Form 10C

This page is for illustrative purposes only. Please insert completed Excel form.
[image: image11.emf]

SECTION 11
UTILITY DETAILS
Please complete each of the following steps when completing the table.

1. Identify who pays each of the listed utilities, such as heat (gas, oil, electric), hot water (gas or electric), cooking (gas or electric), general electricity, water, sewer, and trash collection.

2. CHECK the energy source where indicated.

3. Note if the tenant or landlord supplies the refrigerator and/or range.


Landlord
Tenant
CHECK Energy Source

Heat
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Natural gas 
 FORMCHECKBOX 
 Electricity

            


 FORMCHECKBOX 
 Oil                 
 FORMCHECKBOX 
 Other      
Cooking
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
Natural gas 
 FORMCHECKBOX 
  Electricity

Water Heating
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
Natural gas 
 FORMCHECKBOX 
 Electricity

Electricity-General Use
 FORMCHECKBOX 

 FORMCHECKBOX 

Water
 FORMCHECKBOX 

 FORMCHECKBOX 

Sewer
 FORMCHECKBOX 

 FORMCHECKBOX 

Trash Collection
 FORMCHECKBOX 

 FORMCHECKBOX 

Range supplied by:
 FORMCHECKBOX 

 FORMCHECKBOX 

Refrigerator Supplied by:
 FORMCHECKBOX 

 FORMCHECKBOX 

Please attach the Table 1B from the Program Description “Section 8 Utility Allowances for Tenant-Furnished Utilities and Other Services” and note on it how you calculated the “Tenant Paid Utilities” shown in Excel Form 10 C – Proposed Rents.  

SECTION 12
OCCUPANCY SUMMARY
EQUAL HOUSING OPPORTUNITY

We are pledged to the letter and spirit of U.S. policy for the achievement of Equal Housing Opportunity (EHO) throughout the Nation.  We encourage and support an affirmative advertising and marketing program in which there are no barriers to obtaining housing because of race, color, creed, sex, age, marital status, national origin, or handicap.

Owner’s Name:       
Project Address:      
Date:        


  (1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)

	Unit No.
	Type of Unit
	Unit Designated
	Tenant(s) Name
	Monthly Gross Income
	Unit Contract Rent
	Utility Allowance
	Tenant Monthly Rent
	Ethnic Origin
	Size of House-hold
	House-hold Type
	Rental Assist.

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  

	    
	     
	  
	     
	$    
	$    
	$    
	$    
	  
	  
	  
	  


*Projects selected will have to certify tenant eligibility; use accurate figures.

INSTRUCTIONS:  Fill in the information for the preceding month.


(1) Enter one of the following:  Studio, 1-Bdrm, 2-Bdrm, 3-Bdrm, 4-Bdrm.

(2) Enter the program designated units:  H-Home Program, D-DHSP or No- No Designation.

(3) Use one line for each adult tenant, age 18 and over.

(4) Enter tenant’s monthly gross income.

(5) Enter monthly contract rent, even if the unit is vacant.

(6) Enter applicable utility allowance.

(7) Enter contract rent less the applicable utility allowance.

(8) Enter one:  BL-Black; NA-Native American (Indian); HI-Hispanic; A-Asian (Oriental, Pacific Islander); CA-Caucasian.

(9) Enter the number of persons living in the unit.

(10) Enter- is anyone living in the unit:  1-Single/Non-Elderly; 2-Elderly; 3-Related/Single Parent; 4-Related/Two Parent; 5-Other; 9-Vacant.

(11) Enter one of the following:  1-Mobile Housing Board Section 8; 2-HOME TBRA; 3-Other; 4-No Assistance.

SECTION 13
SUPPORTIVE SERVICES

This section must be completed if special needs populations are identified in the Project Summary.

	· What services will be available to residents on-site and who will provide these services?  Describe the provider’s experience in offering this type of service.

     


	· If services will be provided off-site, describe what services will be available and how residents will access those services (i.e., what modes of transportation will be used)?
     


	· If support services have not been committed, outline the steps that will be taken and the timeframe needed to secure the necessary support.

     


ATTACHMENTS:  Please include the following in “Section 13 Attachments” of the application
	· Letters from service organizations confirming they are aware of the project and are willing to provide the necessary support services.

· For projects that will require licensing (federal, state or local) or some other form of approval:  letters or other proof of current licensing/approval or letters indicating ability to receive such licensing/approval.  Examples include but are not limited to:

· Housing for persons with developmental disabilities (letter from appropriate Department of Developmental Disabilities Regional Office confirming they are aware of and approve the proposed project).

· Housing for persons with mental illness (letter from lead person of the Regional Support Network [RSN] confirming the project is consistent with the RSN’s plan).




Linkage With Local Programs

	· Are multiple agencies involved in service delivery?  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

· If yes, describe who will be the lead and how coordination of services will be handled:

     


	· Provide an outline showing basic elements of an existing or future service delivery plan for your project:

     


	· Describe the intake/referral process (i.e., how families or individuals will be referred into the program and where they will come from – streets, shelters, etc.):

     


	· Briefly describe supportive service providers’ experience with providing services to the target population, including listing up to three current and/or past projects and the number of years of experience:
     


SECTION 14
DEVELOPMENT TEAM

GENERAL
	· Indicate the role of the Sponsor in the project. (check all that apply)
 FORMCHECKBOX 
 Ownership Entity

 FORMCHECKBOX 


 FORMCHECKBOX 
 Managing Partner or Managing Member

 FORMCHECKBOX 
 Social Service Provider

 FORMCHECKBOX 
 Property Management

 FORMCHECKBOX 
 Sponsoring Organization

 FORMCHECKBOX 
 Developer

 FORMCHECKBOX 
 Other, Describe:      


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?

     


PROPERTY MANAGEMENT


	       If Yes, form of management:


 FORMCHECKBOX 
 Resident Manager(s) - Number of units:       

 FORMCHECKBOX 
 Management office (Business Hours Only)


 FORMCHECKBOX 
 Management office (24 hr)


 FORMCHECKBOX 
 Other, describe:      
· If no, describe your service area and how this project fits within your organization’s capacity.

     

	List the names of key property management staff, their titles and their years of experience in affordable housing. 

	Name
	Title 
(e.g., project manager, intake staff)
	Years Experience in Affordable Housing

	     
	     
	  

	     
	     
	  

	     
	     
	  


VACANCY RATE OF CURRENT PROPERTIES OWNED OR MANAGED 

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

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ATTACHMENTS:  Please include the following in Section 14 in place of the sample forms 14A, 14B, 14C and 14D.

	 FORMCHECKBOX 
  Form 14A, Contact List

 FORMCHECKBOX 
  Form 14B, Sponsor Experience

 FORMCHECKBOX 
  Form 14C, Development Consultant Experience

 FORMCHECKBOX 
  Form 14D, Property Manager Experience


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 Tenant Selection Policy


SECTION 15
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:  _________________
                                                                  SECTION 16
CONFLICT OF INTEREST DISCLOSURE

I recognize that the City may disqualify a project based upon a conflict of interest, which has not been fully disclosed and/or addressed to the satisfaction of the City.

     
I hereby certify that there are no conflicts of interest in the proposed project.


      
I hereby disclose the following conflict(s) of interest.  I have listed all conflicts 


of interest regarding this project here or on an additional sheet.


1. 
Name of individual      

Relationship to sponsor/owner/project      

Relationship to City      
  
2.
Name of individual      

Relationship to sponsor/owner/project       



Relationship to City       


3.
Name of individual       


Relationship to sponsor/owner/project       



Relationship to City       


Signature 
 Date 
 


AGREEMENT OF INDIVIDUALS WITH A CONFLICT OF INTERESTS

Individual(s) with a Conflict of Interest must sign below.


I have read and understand the information regarding conflicts of interest contained in the City’s Affordable Housing Program Policy or the City’s Program Description and agree to abide by any additional requirements to address any conflict of interest.


1)  Individual 
  Date 
 


2)  Individual 
  Date 
 


3)  Individual 
  Date 
 


4)  Individual 
  Date 
 

SECTION 17
APPLICANT ASSURANCES

The undersigned has applied to City of Mobile for federal HOME Program financing, as indicated in this application, and is to be secured by a mortgage or deed of trust on the property described herein, and represents that the property will not be used for any illegal or restricted purpose, and that all statements made in this application and the attachments are true and made for the purpose of obtaining the loan.  Verification and other relevant information may be obtained from any source named in this application and/or in attachments.  The City is authorized to discuss and/or show this Application and information contained herein, or in the exhibits and attachments hereto, with any necessary party referenced herein and/or involved in the City’s Multi-family Program or City’s Affordable Housing Program.

The undersigned agrees to comply with all local, state, and federal requirements, where applicable, including, but not limited to, the Davis-Bacon Act, Section 504, the Fair Housing Act, Affirmative Marketing to Minority and Women-Owned Business Enterprises, the Uniform Relocation Act, and others listed in the HOME Investment Partnership,  Affordable Housing Program Funding Policies.

The undersigned assumes responsibility for obtaining bids and selecting and utilizing contractors.  The contractor selection procedures and contracts must be reviewed by City prior to execution to ensure compliance with federal requirements.  Consideration of minority and women-owned businesses is encouraged.  Selected contractors MUST not be on the General Services Administration’s Consolidated List of Debarred, Suspended, and Ineligible Contractors.  The City does not warrant the performance of any contractor. 

This is an application for financing, not a binding contract.  This application may be denied, set aside pending receipt of additional information, or recommended for approval.  Financing terms offered may differ from those that were requested.  A commitment for financing, if issued by City, will only be expressed in a separate written conditional loan commitment after full consideration of this application and incorporation of the recommendations of the CPD Selection Team.

Failure to comply with all terms of the Agreements during the period of affordability may result in repayment of all City funds received for the project. 

Signature 
 Title       
 Date         

The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided that applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  The federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC   20580.

We are pledged to the letter and spirit of U.S. policy for the achievement of equal housing opportunity throughout the Nation.  We encourage and support an affirmative advertising and marketing program in which there are no barriers to obtaining housing because of race, color, creed, sex, age, marital status, national origin, or handicap.

AFFIRMATIVE MARKETING FAIR HOUSING PLAN

Owners of projects containing 5 or more HOME-assisted housing units are required to carry out an affirmative program to attract prospective tenants of all minority and non-minority groups in the housing market area to the available housing without regard to race, color, national origin, sex, religion, familial status or disability.  Racial groups include White, Black or African American, American Indian or Alaska Native, Asian, Native Hawaiian or Other Pacific Islander.  Other groups in the housing market area who may be subject to housing discrimination include, but are not limited to, Hispanic or Latino, persons with disabilities, or families with children. 


Describe your plan, including:

· Information on who you are trying to reach.

· The media used to advertise the availability of the housing.

· Your marketing program and materials.

· Where you will place the HUD Fair Housing poster.

· Your contacts with groups in the housing market area to advertise the housing.

· Staff experience and training in fair housing and affirmative marketing. 

· Any additional considerations. 

You may use HUD form HUD-935.2 “Affirmative Fair Housing Marketing Plan”.  Copies are available in the Housing and Community Development Department.  You can also request it electronically, download it from the City’s website when application materials are available, or download it from HUD’s website for forms, www.hudclips.org.  The direct link is http://www.hud.gov/offices/adm/hudclips/forms/files/935-2a.pdf
  It is a fill able PDF file.  Submit the form with your application to the City, not to HUD.




Please insert the following completed form:

http://www.hud.gov/offices/adm/hudclips/forms/files/935-2a.pdf
[image: image12.emf]
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[image: image17.emf]
[image: image18.emf]
 APPLICATION FEEDBACK (OPTIONAL)

1. Please rate the level of difficulty in completing this application.

 FORMCHECKBOX 
  Excellent 
Very easy to follow, no assistance needed

 FORMCHECKBOX 
  Good 
Easy to follow, minimal assistance needed

 FORMCHECKBOX 
  Average
Somewhat easy, required technical assistance

 FORMCHECKBOX 
  Poor
Very difficult to follow and format

2.  List any problems you encountered with the tables or spreadsheets.  
     
3.  Suggested improvements for the next application.

     
2. Have you previously applied to a public agency for housing development funds?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 





If so, please check all that apply:


 FORMCHECKBOX 
 City



 FORMCHECKBOX 
 County


 FORMCHECKBOX 
 Mobile Housing Board (HOME or CDBG)



 FORMCHECKBOX 
 Mobile Housing Board (project based rental assistance)



 FORMCHECKBOX 
 State of Alabama (HOME Fund)



 FORMCHECKBOX 
 State of Alabama (other)



 FORMCHECKBOX 
 HUD (811/202)



 FORMCHECKBOX 
 HUD (other)



 FORMCHECKBOX 
 Alabama Housing Financing Authority (LIHTC)



 FORMCHECKBOX 
 Another City or State agency


5.
How many years has the applicant been involved in affordable housing development?



 FORMCHECKBOX 
 0-5 Years



 FORMCHECKBOX 
 6-10 Years



 FORMCHECKBOX 
 11-20 Years



 FORMCHECKBOX 
 21+ Years










