2. Application Form

Project Summary

	Project Name: 








_______

	Project Address: 








_______

	Zip Code:                                    City Council District: 





_

	Census Tract: 





Parcel No.: 



____

Redevelopment Area (if applicable): _____________________________________

	Total Number of Housing Units: ________________________________________

Number of Affordable Units: ___________________________________________

	Number of Bedrooms:  _______________________________________________

	Age of Structure: ____________________________________________________

Target Population:__________________________________________
_________

	Number of Accessible Units

Mobility Impaired: 


Hearing/Visually Impaired: 




	Number of Special Needs Units: 



Special Needs Population Targeted: ____________________________________

	_________________________________________________________________

	Amount of City Funds Awarded in Previous Preservation 

and Rehabilitation NOFAs (if any): ______________________________________

Funds Currently Requested: ___________________________________________

Current Reserve Balances:

Replacement Reserve ________________________________________________

Operating Reserve ___________________________________________________

Does project have existing rental/operating subsidy contract? _________________

__________________________________________________________________

	If So, Contract Expiration date: __________________________________________

Total Rehabilitation Costs: _____________________________________________

	Other Expected Sources of Funding:

	(








(








( 











Applicant Information XE "Applicant Information" 
A. 
Identify Applicant




Applicant is current owner and will retain ownership.




Applicant is the project developer and will be part of the final ownership entity.



Applicant is the project developer and will not be part of the final ownership entity for the project.

.


Applicant Name: 












Address:














Contact Person: 





Phone: 





E-mail: 







Fax:






Property Management Company:










Property Management Contact:




Phone:




B. 
Legal Status of Applicant




General Partnership


Individual                       __  Limited Partnership




Corporation


Nonprofit Organization


Local Government




Joint Venture


Other (specify)






C. 
Status of Organization




Currently Exists




To be formed, estimated date: 








Federal I.D. No.: 





D.   
Name(s) of individuals who will be or are General Partner(s) or Principal Owner(s)

Project and Site Information XE "Project and Site Information" 
A. 



Number of residential structures in planned project

B. 



Total square footage of all project structures

C. 



Total gross residential square footage

D. 



Total square footage of all residential units

E. 



Total gross commercial square footage

F. ____________
Total parking structure square footage

G. 



Total parking spaces









Open parking spaces









Covered parking spaces









Structured parking spaces
What type of short term and long term jobs are projected to be created from the development of this affordable housing project?  List both the positions titles and the estimated number of jobs:   
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Applications NOT Submitted

If the City had not limited the number of projects submitted by each applicant, please list below the additional applications your organization would have submitted:

	Location
	# Units
	Target Population
	Estimated Request

	
	
	
	

	
	
	
	

	
	
	
	


