1.1: NOFA COVER SHEET 

NOFA # 4028 Application for Funding

Legal name of Applicant:__________________________________________________

DBA:____________________________________________________________
Mailing

Address:_____________________________________________________________________


Oregon Secretary of State Business Registration No.__________________ (type; check one):

[  ]  Corporation      [  ] Professional Corporation 

[  ]  Partnership

[  ]  Limited Partnership   

[  ]  Limited Liability Company   [  ]  Limited Liability Partnership

[  ]  Sole Proprietorship   

[  ]  Other 




Voluntary information:

a. Office of Minority, Women, and Emerging Small Business Registration No.__________ (type;     check one):

    [  ] Women Owned Business
[  ] Minority Owned Business
[  ] Emerging Small Business



b. Disabled Veteran Owned Business: [  ] Yes   [  ]  No
Oregon Resident Applicant:  [  ] Yes   [  ]  No            DUNS # (if applicable): ____________________
____(insert Applicant name)__________ 

· Accepts all the terms and conditions contained in Notice of Funding Availability #___,
· Certifies to having a formal Affirmative Action policy,
· Is an equal employment opportunity employer;

· Is a legal entity and is authorized to accept a Reservation, 

· Is currently or will be authorized to do business in the State of Oregon at the time of Reservation, 

· Has authority to represent the entity and answer questions or provide clarification concerning the Application.

Signature of authorized representative

Date

Print name of authorized representative
Title

Contact Person________________________________
Title_____________________________

Telephone #__________________________________
Fax#_____________________________

Email address______________________________________________

1.2 Application and Charge Transmittal

	ATTACH CHECK(S) HERE




	Project Name:
	

	Project Address:
	

	Applicant Name:
	

	Applicant Address:
	

	Contact Name, Address:
	


Submit the original application, specified copies, Application Charge and this form to:

	                                                         Multifamily Housing Section
                                                         Oregon Housing and Community Services

                                                         725 Summer Street NE, Suite B

                                                         Salem OR  97301-1266

	

	Multifamily Housing Section (MHS) Programs and NOFA:  (259)

	Minimum NOFA Application charge:
	
	=
	(a)
	$100.00

	# units in your proposed project:
	                           x $25.00
	=
	(b)
	$

	Maximum NOFA Application charge:
	
	
	
	

	
	Total of all NOFA sources requested*:
	x .5% (.005)
	=
	(c)
	$

	
	*includes all grant funds, and amount of OAHTC requested
	

	· If the total of (b) is less than $100, you must pay the minimum charge of $100.

· If the total of (b) is more than $100, you must pay the lesser of (b) or (c).
	

	Amount Due:
	$

	
	


	Make Checks Payable to: 
Oregon Housing and Community Services

	Amount Enclosed:
	$


	1.3: Authorization and Acceptance Form


	Owner/Board of Directors of:
	

	Project Name:
	

	Project Address:
	


By this action the Owner/Board of Directors accepts the responsibilities and requirements of any tax credit, grant and loan programs applied for in this Application.  In accordance with the corporation's by-laws, effective this date, authorization has been given by the Owner/Board of Directors to the following named parties:

1.
To apply for programs, grants or loans in this application: The undersigned, being duly authorized to submit this application on behalf of the named Applicant, hereby represents and certifies that all required documents have been submitted in this application packet, and that the information provided in this application, to the best of his/her knowledge, is true, complete, and accurately describes the proposed project. The undersigned further authorizes the release of project information to Oregon Housing and Community Services ("Department," "OHCS") from all financial partners listed in the Application and authorizes the Department to verify any Application information, including financial information, as required to complete its due diligence.

	
	

	Signature
	Title

	
	

	Print Name
	Date


2.
To execute all legal documents associated with tax credit, grant and loan programs (including the encumbrance of valuable property owned by the corporation).

	
	

	Signature
	Title

	
	

	Signature
	Title


3.
To sign all draw requests, monthly progress reports and miscellaneous forms associated with the tax credit, grant and loan programs awarded to the project.

	
	

	Signature
	Title

	
	

	Signature
	Title


Signed:

	
	

	Owner/ Board Chair Name
	Signature

	
	

	Organization
	Date


Is a Board Resolution required to authorize any of the above? (yes/no) ________ If "yes," include a copy of the Resolution with the Application.
	1.3A: Board of Directors Resolution


Is a Board Resolution required to authorize this application?  If it is, include a copy of the Resolution here.   

Sample Resolution

(Date)

(Name of sponsor), acting through its Board of Directors, at its regularly scheduled meeting, with a quorum present, did after due deliberation, authorize (name of authorized signatory(s)) to apply to Oregon Housing and Community Services for funding for (number) units of affordable housing in a project to be known as (name of project). The person(s) named on the Authorization and Acceptance Form are duly authorized to encumber, by this action, the Board of Directors accepts the responsibilities and requirements of any tax credit and/or grant or loan programs applied for in this application for this project. The site is located at (address and city of site).

Motion was made by _______________________ and seconded by ______________________

Signature of Board President _________________________________





(Typed name of president)

	Part 1.5: APPLICATION SUBMISSION CHECKLIST



	Please submit the application pages in the following order.  

Fill out this checklist with the appropriate tabs and page numbers. 

	Part 1:
	APPLICATION SUBMISSION
	

	  1.1
	NOFA Cover Sheet

	Pg.
	
	(

	  1.2
	Application and Charge Transmittal Form and Payment

	Pg.
	
	(

	  1.3
	Authorization and Acceptance Form

	Pg.
	
	(

	  1.3A
	Board of Directors Resolution, if applicable

	Pg.
	
	(

	  1.4
	Organizational Documents Attachment

	Pg.
	
	(

	  1.5
	Application Submission Checklist

	Pg.
	
	(

	
	
	
	
	

	
	      Note: All subsequent documents are Attachments to this Application
	
	
	

	Part 2:
	APPLICANT AND PROJECT INFORMATION..............................................................
	Pg.
	 
	(

	
	
	
	

	Part 3:
	THRESHOLD SUBMISSION
	
	

	  3.1
	Readiness to Proceed
	
	
	

	  3.1B
	
	Zoning and Site Control

	Pg.
	
	(

	  3.1B
	
	Federal Project Resources Status

	Pg.
	
	(

	  3.1C
	
	Development Schedule

	Pg.
	
	(

	  3.1D
	
	Environmental Review

	Pg.
	
	(

	  3.2
	Development Team Capacity
	
	
	

	   3.2A
	
	Capacity Worksheet

	Pg.
	
	(

	   3.2B
	
	Real Estate Holdings

	Pg.
	
	(

	  3.3
	Ownership Integrity

	Pg.
	
	(

	  3.4
	Total Development Cost per Unit

	Pg.
	 
	(

	
	
	
	
	

	Part 4:
	COMPETITIVE SCORING SUBMISSION


	
	
	

	4.1
	Questionnaire
	
	
	

	4.1A
	
	Community Need

	Pg.
	
	(

	4.1B
	
	Impact (for non-Preservation or Preservation)

	Pg.
	
	(

	4.1B2
	
	Local Preference Letter (for non-Preservation only; example provided)

	Pg.
	
	(

	4.1C
	
	Preferences

	Pg.
	
	(

	4.2
	Pro Forma 
	
	
	

	4.2A
	
	Summary sheet

	Pg.
	
	(

	4.2B
	
	Sources sheet 

	Pg.
	
	(

	4.2C
	
	Income sheet 

	Pg.
	
	(

	4.2D
	
	Selected County Rent & Income sheet

	Pg.
	
	(

	4.2E
	
	Income with OAHTC (if applicable) sheet

	Pg.
	
	(

	4.2F
	
	Expenses sheet

	Pg.
	
	(

	4.2G
	
	OAHTC Calculation (if applicable) sheet

	Pg.
	
	(

	4.2H
	
	OAHTC Amortization (if applicable) sheet

	Pg.
	
	(

	4.2I
	
	Comm Income (if applicable) sheet

	Pg.
	
	(

	4.2J
	
	Comm Expenses (if applicable) sheet

	Pg.
	
	(

	4.3
	Financial Assumptions

	Pg.
	
	(

	4.4
	Resident Services Plan

	Pg.
	
	(

	4.5
	Tenant Survey and Relocation 
	
	
	

	4.5A
	
	Existing Tenant Survey

	Pg.
	
	(

	4.5B
	
	HOME project only Demographic Characteristics 

	Pg.
	
	(

	4.5C
	
	Tenant Relocation Questionnaire 

	Pg.
	
	(

	4.6
	Architectural Review attachments 

	Pg.
	
	(

	4.7
	Construction Hard Costs
	
	
	

	4.7A
	
	Construction Cost Estimate attachments

	Pg.
	
	(

	4.7B
	
	Visitability Exemption Form (if applicable) 

	Pg.
	
	(

	4.8
	Green Building
	
	
	

	4.8A
	
	Green Building Selection sheet

	Pg.
	
	(

	4.8B
	
	Green Building documentation as applicable 

	Pg.
	
	(

	
	
	
	
	
	

	Part 5:
	HOME PROGRAM MATERIALS......................................................................................
	Pg.
	 
	(

	Part 6:
	OAHTC PROGRAM MATERIALS……………….…................................................................
	Pg.
	 
	(

	Part 7:
	LIWP PROGRAM MATERIALS........................................................................................
	Pg.
	 
	(
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