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Community Development Division
Application for:  
HOME Funds
Private Activity Bonds
Fee Waivers & Deferrals


	GRAY SHADED AREAS ARE FOR STAFF USE ONLY

Date Received

National Objective
Eligible Activity
Funding Source


	
	Project #


	AMOUNT REQUESTED:
	$                    Loan $                    Grant     $_______________ PAB Issue
Loans: Indicate desired terms.

	APPLICANT INFORMATION

	Organization Name and Address:

	Sub-grantee Name and Address,

if applicable:

	Chief Elected Official, Executive Director, or President:

Name:

Title:
Address (if different from above):

Phone #:
Fax #:
Email:

	SAM.gov Verification:

Applicant Federal Tax ID #:

DUNS #:

To register: https://fedgov.dnb.com/webform

	
	Type of Organization  (check as many as apply)

	
	
	CHDO (Community Housing Development Organization)

	Designated Contact Person for Application:

Name:

Title:
Address (if different from above):
Phone #:

Fax #:

Email:
	
	Nonprofit 

	
	
	Private For-Profit Developer

	
	
	CBDO (Community Based Development Organization)

	
	
	

	
	
	

	PROJECT OR PROGRAM INFORMATION

	Project Name: _____________________________________________________________

	Project Location:

Street Address:        (If not available, please describe the specific location)           .                                                                                               

City                        County                        Zip                        # Acres                      .

**Attach Legal Description.

House District_____     Senate District______ (refer to www.votesmart.org )


	TYPE OF PROJECT or PROGRAM
	TYPE OF ACTIVITIES (check all of the activities involved in project or program)

	
	Multi-family Rental
	
	New Construction

	
	Single-family Homeownership
	
	Pre-Development Loan

	
	Other (Specify):                                 
	
	CHDO Certification & Operating

	
	
	
	Down Payment Program

	
	
	
	Acquisition 

	
	
	
	Rehabilitation 

	
	
	

	
	
	

	
	
	


	PROJECT INFORMATION SHEET

	PROJECT DESCRIPTION (100 words or less):


	SITE CONTROL STATUS:
(choose one and attach documentation)
	     OWNED
	     UNDER CONTRACT

Expiration Date:  

​​​​​​​​​​                     
	     LEASED
Term:
                     

	ZONING AND SITE PLAN STATUS:
Site is presently zoned (fill in zoning type and attach documentation):                       .
Is the present zoning conforming?  Yes             No           .
If nonconforming, when will zoning change or PUD be granted? (provide target date) ______
Is the site plan for your project approved?  Yes             No           .
If not, when will site plan be approved? (provide target date)
                                                                                                                             .

	SERVICES TO SITE: Are utilities and infrastructure in place to service site?

	Street access?
	Yes    FORMCHECKBOX 

	No      FORMCHECKBOX 
        
	If no, expected completion date _____________

	Gas?
	Yes    FORMCHECKBOX 

	No      FORMCHECKBOX 
        
	If no, expected completion date _____________

	Electric?
	Yes    FORMCHECKBOX 

	No      FORMCHECKBOX 
        
	If no, expected completion date _____________

	Water?
	Yes    FORMCHECKBOX 

	No      FORMCHECKBOX 
        
	If no, expected completion date _____________

	Sanitary sewer?
	Yes    FORMCHECKBOX 

	No      FORMCHECKBOX 
        
	If no, expected completion date _____________

	Storm sewer?
	Yes    FORMCHECKBOX 

	No      FORMCHECKBOX 
        
	If no, expected completion date _____________

	COMMUNITY SUPPORT:  Describe efforts made to build local support for the project and the results of those efforts.

Attach letters of commitment for funds or services from local sources & any letters of support.

	Development Incentives: (For Staff use)
Is the project eligible for one or more of the following:

 FORMCHECKBOX 
 Waiver of land use review fees
 FORMCHECKBOX 
 Deferral of CSU fees



	APPLICATIONS FOR PRIVATE ACTIVITY BONDS 

Complete the following:

	Expected bond issuance date:
Estimated par value:

Name & Contact info for Applicant’s Bond Counsel:

Name & Contact info of the proposed underwriter or lender:
Estimated bond redemption and interest payment schedule:

Indicate the type of instrument which will back the debt:

Is the applicant involved in any litigation which may affect the validity or repayment of the bonds?


	EXPERIENCE:  

Has the applicant utilized PABs in the past?  Yes    FORMCHECKBOX 
   No      FORMCHECKBOX 
 

If yes, identify financings by issuer, date, purpose, amount issued and maturity schedule for the past three years.

Issuer                            Date                         Purpose                                   Amount Issued              Maturity Schedule

FEES: TBD

	CREDIT ENHANCEMENT:  Has the project received a preliminary commitment for credit enhancement?  Yes    FORMCHECKBOX 
   No      FORMCHECKBOX 
        
If yes, attach copies of all other funding commitment letters and any conditions.

If no, when is the preliminary commitment anticipated?   __________________ Please submit when received.


	PROJECT BASED VOUCHERS

	Has the project received a commitment for PBV?


	

	Total PBV units: ________
	
	Non-PBV units: _________  


	Written Commitment for PBV Units:  Yes    FORMCHECKBOX 
   No      FORMCHECKBOX 
  
	TOTAL UNITS:_____________

	PBV units serve special needs population? Yes    FORMCHECKBOX 
   No      FORMCHECKBOX 
  
	Population Served ___________________


NARRATIVE
Please include the following:

1. Type of Housing 
a. Development:  for new construction or acquisition projects, describe the site, buildings, common spaces, etc.  Attach site plans, elevations, floor plans and/or photos – preferably in electronic form.
b. Housing Programs:  for single-family owner occupied rehabilitation or down payment assistance programs, describe the program parameters.  If applicable, attach revolving loan fund guidelines.
2. Location:  include the project’s proximity to community amenities and services such as public transportation, employment, social/health services, recreational, educational, etc.  For housing programs, describe the geographic area it will serve.
3. Population served

4. Bedroom mix

5. Unit and project amenities

6. Source of financing:  describe sources for construction as well as permanent financing, terms and whether they are pending or firm commitments.  Attach commitment letters describing the terms.
7. Local, State and Federal subsidies:  describe any grants, low-interest loans, or in-kind contributions, and attach commitment letters.
8. “Green Build” materials and designs to be used for water conservation and energy efficiency.
9. Timeline

a. Completion of zoning/planning approvals

b. Local funding commitments

c. Construction/permanent financing commitments

d. Start of construction

e. Certificate of Occupancy

f. Lease-up

10. Development and Property Management Experience:  identify similar projects that the applicant has developed and managed.  Describe the skills and knowledge of staff and project consultants, to ensure project completion as well as the successful operation of the development and compliance with federal regulations throughout operations.
11. Service Commitments: if applicable, describe services available to residents, whether the services are mandatory or optional and provide service agreements with third party entities.
12. Non-Residential Uses:
Mixed-Use Projects: The budget spreadsheet must exclude all costs related to any non-residential uses in the project (e.g. retail, office).

HOME Projects: IF applicant’s project is recommended for HOME funding, applicant must also breakout the following, in order for CDD to calculate the number of HOME Assisted Units: (1) total development cost of any community spaces and facilities in the project that are not exclusively for use of project residents; and (2) total development cost of any stand-alone accessory and non-residential structures (e.g. garages, carports, leasing office, community building, etc.). 

13. Any other relevant information

PROJECT PROFORMA
Attach a completed Colorado Housing and Finance Authority (CHFA) Tax Credit Application or a completed application to the Colorado Department of Local Affairs, Division of Housing. If neither of these applications is applicable or available, complete the Excel workbook attached as a separate file.
REGULATORY INFORMATION

Please answer the following questions to the best of your ability, so that CDD may provide technical assistance on compliance with applicable federal regulations.  For more information, contact a CDD staff person.
	Relocation and 1-for-1 Replacement


	Will the proposed project activity directly cause any demolition or conversion of any existing residential or commercial units? 

See HUD Handbook 1378 and 24 CFR 92.354 
http://portal.hud.gov/hudportal/HUD?src=/program_offices/administration/hudclips/handbooks/cpd/13780 

If yes, will such activity result in permanent, temporary or economic displacement of existing tenants?
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	If yes, attach General Notice and Rent Roll 

	If yes, are the displaced households considered low-income?

If yes, attach Residential Anti-displacement and Relocation Assistance Plan (Att. D) 
describing the steps taken to minimize displacement, including what assistance/benefits will be provided to displaced households and what plans have been developed to replace the units and ensure that they stay at or below Fair Market Rent for 10 years.
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Davis- Bacon Wages


	Does the project include Davis-Bacon wages? (see Att. F)
See HUD Guidebook 1344 
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Environmental Review


	Is a Phase 1 Environmental Site Assessment available for the project site?
If yes, attach a copy to the application
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Is the project located in a special flood hazard area? 


	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	If yes,  attach a description of your mitigation plans

	Is the project near a landslide susceptibility zone, current or former landfill, current or former Superfund site, or other potentially hazardous site?


	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	If yes,  attach a description of your mitigation plans

	Is the project located within 1,000 feet of a major highway, 3,000 feet of a railroad, 15 miles of a commercial airport or near military airfields or some other major noise source?


	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	If yes,  attach a description of your mitigation plans

	Is the project located within one-mile of aboveground storage tanks, transmission pipelines or loading facilities for explosive or fire-prone substances?


	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	If yes,  attach a description of your mitigation plans


	Lead-Based Paint


	If the property was built before 1978, is it exempt from lead-based paint abatement?

List reason:

	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	Attach record indicating year of construction or proof of exemption

	If no, has the property been evaluated?
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	Attach record indicating year of construction and proof of exemption

	Does the property need remediation? 

If yes, the regulations at 24 CFR Parts 35 apply

http://www.hud.gov/offices/lead/library/enforcement/24CFR35_SubpartA.pdf 
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	

	Asbestos


	For projects involving rehabilitation, has there been an evaluation of asbestos hazards?  

http://www.cdphe.state.co.us/ap/asbestos/renodemo.pdf 
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

	If Yes, attach a copy of the report(s).

	Will the project include asbestos mitigation? 
If yes, attach a copy of the proposed mitigation plan
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Accessibility & Visitability



	Does the project have 4 or more units? 
If yes, the development must meet the accessibility requirements of the Fair Housing Act, which requires that all common spaces, and all units in elevator buildings, and all ground floor units in other buildings are accessible as required by the Fair Housing Act.
http://www.hud.gov/offices/fheo/disabilities/fhguidelines/fhefha5.cfm#sect3
If yes, for new construction (of 5 or more units) or substantial rehabilitation (of 15 or more units) with federal funds, at least 5% (or 1, whichever is greater) must be accessible to persons with mobility impairments according to the Uniform Federal Accessibility Standards, and 2% (or 1, whichever is greater) must be accessible to persons with sensory impairments.
 
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Number of units for persons with mobility impairment? (5%)      

	Number of units for persons with sensory impairment? (2%)      

	Number of visitable units?       


	Attach a copy of Agency’s Section 504 Compliance plan

 


	Fair Housing


	Has the agency established Steps to Affirmatively Further Fair Housing? 

See 24 CFR 570.487(b) & 24 CFR 92.351
See Att. N http://www.hud.gov/offices/adm/hudclips/forms/files/935-2a.pdf 
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Procurement


	Will CDD funds be used for purchasing goods or services? 

If yes, which procurement policies will be followed?                            

 
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Will CDD funds be used to pay vendors for goods and/or services? 

If yes, the Exclusion check applies  

See https://www.sam.gov/ 
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Will there be over $200,000 of federal funds in the project?   

	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Financial Management


	Does the applicant’s financial management  comply with

2 CFR 200 – Uniform Guidance 
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Does the applicant’s audit/records comply with

2 CFR 200 - Uniform Guidance & 24 CFR 570.490(d)
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Program Income


	Will the project generate Program Income? 

If yes, indicate which:   FORMCHECKBOX 
HOME   FORMCHECKBOX 
CDBG  
Examples of program income include, but are not limited to: revenue from the loans made through Down Payment Assistance (DPA) programs and Single-family Owner-occupied rehab programs.
	Yes    FORMCHECKBOX 

No      FORMCHECKBOX 


	Projected Program Outcomes


	ENERGY STANDARDS:

List the Energy Efficiency Standard the project will follow?                                                                   

How many units will meet Energy Star Standards or standard listed above?       

	SPECIAL NEEDS:
Number of units designated for persons with disabilities?      

	HOMELESSNESS:

Number of units designated for homeless persons?      
Of those, number of units designated for the chronically homeless?       

	

	HIV/AIDS:

Number of units designated for persons with HIV/ AIDS?       
Of those, number of units for chronically homeless with HIV/AIDS?       


AUTHORIZED SIGNATURE SHEET

	I certify to the best of my knowledge and belief, statements and data in this application, including the required Statement of Assurances and Certifications (Attachment A), attached tables and other documentation, are true and correct.



	
	
	

	Signature
	Signature
	Signature

	
	
	

	Name (Typed or Printed)
	Name (Typed or Printed)
	Name (Typed or Printed)

	
	
	

	Title
	Title
	Title

	
	
	

	Date
	Date
	Date

	
	
	

	Signature
	Signature
	Signature

	
	
	

	Name (Typed or Printed)
	Name (Typed or Printed)
	Name (Typed or Printed)

	
	
	

	Title
	Title
	Title

	
	
	

	Date
	Date
	Date

	The above must be signed by the Chief Elected Official of the governmental unit, officer of the private corporation or other appropriate and authorized signatory for the applicant.  Documentation proving signer is authorized must be provided. 


ATTACHMENT A

APPLICANT STATEMENT OF ASSURANCES AND CERTIFICATIONS

The application must adhere to the following assurances and certification, that it:

1)
Possesses legal authority to apply for the loan/grant and to execute the proposed project, and its governing body has duly adopted or passed as an official act a resolution, motion or similar action authorizing the filing of the application, including all understandings and assurances required, and directing and authorizing the applicant's chief executive officer and/or other designated official representatives to act in connection with the application and to provide such additional information as may be required; 

2)
Will give the City, the U.S. Department of Housing and Urban Development (HUD), and any city-authorized representatives access to and the rights to examine all records, books, papers or documents related to the application and grant;

3)          
Has provided a description of the proposed activity to determine its eligibility for CDBG or HOME funding;

4)
Will comply with all requirements of the CDBG and/or HOME funds when such funds are awarded for applicant’s housing activity;

5)
Will affirmatively further fair housing by:

I. Refraining from discrimination with respect to housing, program benefits, and employment, and;
II. Taking affirmative steps to promote fair housing for all, regardless of race, color, religion/creed, national origin/ancestry, sex, age, disability, veteran status, mental illness, sexual orientation, transgender status, and all other federal and State protected classes;

Signature, Chief Elected Official/Executive Director/President

Date
ATTACHMENT B
ACQUISITION OF LAND AND/OR BUILDINGS

SUGGESTED FORMAT FOR LETTER TO OWNER

(Replace this form with your signed letter on agency letterhead)

Date:

Owner Name:

Owner Address:

Re:
Property at: (list address here)



Purchase Price:



Buyer: (agency, developer, or community name)

This is to inform you that (buyer) would like to purchase the property listed above.  We have offered you the purchase price listed above for clear title to the property under the conditions described in the contract of sale.

Because Federal funds may be used in the purchase, however, we are required to disclose to you the following information:

1.  This sale is voluntary.  If you do not wish to sell, (buyer) will not acquire your property. (Insert buyer’s name) does not have the authority to acquire your property by force.

2.  We estimate the fair market value of the property to be $ ______: (value).

Since the purchase would be a voluntary, arm’s length transaction, you would not be eligible for relocation payments or other relocation assistance under the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (URA), or any other law or regulation.

If you have any questions about this matter, please contact (contact person) at (phone number).

Sincerely,

Applicant signature: __________________________________________
Date: _____________________
I have read the above and agree with the statements therein:

Owner signature: __________________________________________  
 Date: _____________________
 FORMCHECKBOX 


  Check here if this is not applicable to your project
Reason: __________________________________________
ATTACHMENT C 
GUIDEFORM GENERAL INFORMATION NOTICE RESIDENTIAL TENANT NOT DISPLACED

(Replace this form with your signed letter on agency letterhead)

(date)

Dear  
:

 
(City, County, State, Public Housing Authority (PHA), other) 


, is interested in rehabilitating the property you currently occupy at  
(address) 

 for a proposed project which may receive funding assistance from the U.S. Department of Housing and Urban Development (HUD) under the  

 program.

The purpose of this notice is to inform you that you will not be displaced in connection with the proposed project.

If the project application is approved and federal financial assistance provided, you may be required to move temporarily so that the rehabilitation can be completed.  If you must move temporarily, suitable housing will be made available to you and you will be reimbursed for all reasonable out of pocket expenses, including moving costs and any increase in housing costs. You will need to continue to pay your rent and comply with all other lease terms and conditions.

Upon completion of the rehabilitation, you will be able to lease and occupy your present apartment or another suitable, decent, safe and sanitary apartment in the same building/complex under reasonable terms and conditions. *

If federal financial assistance is provided for the proposed project, you will be protected by a federal law known as the Uniform Relocation Assistance and Real Property Acquisition Policies Act (URA). One of the URA protections for persons temporarily relocated is that such relocations shall not extend beyond one year.  If the temporary relocation lasts more than one year, you will be contacted and offered all permanent relocation assistance as a displaced person under the URA.  This assistance would be in addition to any assistance you may receive in connection with temporary relocation and will not be reduced by the amount of any temporary relocation assistance previously provided. You will also have the right to appeal the agency’s determination, if you feel that your application for assistance was not properly considered.

(NOTE:  Pursuant to Public Law 105-117, aliens not lawfully present in the United States are not eligible for relocation assistance, unless such ineligibility would result in exceptional hardship to a qualifying spouse, parent, or child. All persons seeking relocation assistance will be required to certify that they are a United States citizen or national, or an alien lawfully present in the United States.)
We urge you not to move at this time.  If you choose to move, you will not be provided relocation assistance.

Please remember:

•
This is not a notice to vacate the premises.
•
This is not a notice of relocation eligibility.
[image: image1]You will be contacted soon so that we can provide you with more information about the proposed project. If the project is approved, we will make every effort to accommodate your needs.  In the meantime, if you have any questions about our plans, please contact:

(name) (address)


, (title)


,

, (phone)
.
Sincerely,

(name and title) 

1.   The case file must indicate the manner in which this notice was delivered (e.g., personally served or certified mail, return receipt requested) and the date of delivery. (See Paragraph 2-3 I of Handbook 1378.)

2.   This is a guideform.  It should be revised to reflect the circumstances.

*
Based on the applicable HUD program regulations, if “reasonable terms and conditions,” are defined, one of the following statements or other language may also be required in this Notice:
a.   Under HOME at 24 CFR 92.353(c)(2)(C)(1):   “Your new lease will be for a term of not less than one year at a monthly rent will remain the same or, if increased, your new monthly rent and estimated average utility costs will not exceed:  1) If you are low income, the total tenant payment as defined by HUD (under 24 CFR 5.628), or (2) 30% of the monthly gross household income, if you are not low income.”

b.   Under CDBG at 24 CFR 570.606(b)(2)(D)(1):  “Your monthly rent will remain the same or, if increased, your new rent and estimated average utility costs will not exceed 30% of the household’s average monthly gross income.”

c.   Under Section 221 Mortgage Insurance Programs under 24 CFR 221.795(i):
“Your monthly rent and estimated average utility costs will not exceed the amount approved by HUD.”

ATTACHMENT D
DAVIS‑BACON EXCEPTION CHECKLIST

EXCEPTIONS

The Applicant                   (Name)                    affirms that (part/all) of its CDBG/HOME project is excepted from Davis‑Bacon Prevailing Wage Rate Provision because:

       
(a)
The prime construction contract funded in whole or in part with CDBG/HOME funds is less 
                          than $2,000.

       
(b)
The entire project consists solely of demolition. (CDBG Only)
             (c)        CDBG funds will be used for rehabilitating property that was designed for fewer than eight (8) 
            

households (See Note* Below)

       
(d)         HOME funds will be used for construction or rehabilitating property that was designed for 
                          fewer than 12 HOME- designated units (See Note ** Below)

       
(e)
Part/all of the project consists solely of delivery of goods or services. (No construction 
                          contract.)

       
(f)
Part/all of the project will be done through a force account.  (See Note* Below)

       
(g)
There are no federal monies in the construction contract.

       
(h)
All or a portion of the CDBG/HOME funds shall be used for the purchase of equipment:

1) 
Installation of equipment is incidental (less than 13%) of the total cost (equipment PLUS installation - this requires a separate quote for equipment and the installation);


       
2) 
NO installation costs are included in the purchase of equipment.

       
(i)
Proceeds of the CDBG/HOME loan shall be used for working capital ONLY.

       
(j)
The CDBG funds are used for acquisition ONLY and there is no construction.

NOTE:



*Any employees hired through a force account for a CDBG funded project will be considered Section 3 employees.

**Grantee should confirm with CDD regarding this option.  Clarification is necessary because some housing type projects will qualify as PUBLIC facilities and not as HOUSING.
NO EXCEPTIONS – DAVIS BACON APPLICABLE
 FORMCHECKBOX 

If there is no exception, check here if Davis-Bacon is applicable to your project
Reason Davis-Bacon is triggered: ________________________________________

Are Davis-Bacon wages included in construction cost estimates?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
Lead Agency to monitor compliance with Davis- Bacon________________________
____________________________________________
                             ________________

Signature, Chief Elected Official/Executive Director/President

     Date

 ATTACHMENT E
IMMIGRATION POLICY

Federal and State laws require Grantees to verify lawful presence of beneficiaries of public funds. The requirements to ensure lawful presence vary by the funding sources used to finance projects, as follows:

Federal HOME Investment Partnership, Community Development Block Grant Programs, Neighborhood Stabilization Program, or National Housing Trust Fund
If the funding is HOME, CDBG, NSP, or HTF, the Welfare Reform Act does not require a non-profit charitable organization to determine, verify or otherwise require proof of lawful presence. If the managing member is a non-profit or if the general partner of a LIHTC ownership entity is a non-profit, this also applies.  If the funding is provided to a for-profit, government, or quasi-government entity, all adult family members will have to sign a Declaration of Residency form.

SAMPLE FORM 1

AFFIDAVIT OF LEGAL RESIDENCY
I, _(applicant)___, swear or affirm under penalty of perjury under the laws of the State of Colorado that (check one):

 FORMCHECKBOX 
 I am a United States citizen, or

 FORMCHECKBOX 
 I am a Permanent Resident of the United States, or
 FORMCHECKBOX 
 I am lawfully present in the United States pursuant to Federal law.
I that this sworn statement is required by law because I have applied for a public benefit or I am a sole proprietor entering into a contract or purchase order with the State of Colorado. I understand that state law requires me to provide proof that I am lawfully present in the United States prior to receipt of this public benefit or prior to entering into a contract with the State.  I further acknowledge that making a false, fictitious, or fraudulent statement or representation in this sworn affidavit is punishable under the criminal laws of Colorado as perjury in the second degree under CRS §18-8-503 and it shall constitute a separate criminal offense each time a public benefit is fraudulently received.

__________________________________________________


________________
Signature of Applicant







Date
I agree to provide and maintain the legal resident requirements as described above  

____________________________________________
                             ________________

Signature, Chief Elected Official/Executive Director/President

     Date

ATTACHMENT F
SAMPLE RESOLUTION TO APPLY AND 

SIGNATORY AUTHORITY AND DELEGATION OF SIGNATORY AUTHORITY

Please copy the following onto your Corporate Letterhead
Date:

WHEREAS, the ____(Applicant)    has approved an application to the City of Colorado Springs, Community Development Division, for funds for  ___(Project)_____; and

WHEREAS, the ____(Applicant)  certifies by 
	
	Board Resolution
	
	Bylaws
	
	Policy
	
	Other:
	


(please attach backup documentation)
that the person named below has full signatory authority in regard to all contracts and corresponding documents associated with agreements entered into by __________(Applicant)____
_______________________________________________

Name of Authorized Signatory
________________________________________________

Title
_________________________________________________

Signature
Furthermore, if applicable, this statement certifies and hereafter delegates __(Name and Title)________, an agent of __________(Applicant)__ for the purpose of authorizing and signing:
	
	Payment Requests

	
	Quarterly Financial Status Reports

	
	Quarterly Project Performance Reports

	
	Monitoring Documents

	
	Other
	


	CHECKLIST FOR REQUIRED DOCUMENTS 

Please Submit in Order Below
(use all check lists that apply to application)

	Rental – 

New Construction
	Rental – Acquisition/Rehab
	Homeownership –

New Construction
	Homeownership – Down Payment 
	Homeownership –Rehabilitation
	CHDO Operating
	Pre-Development & Needs Assess.
	Private Activity Bonds – Rental NC or Acq/rehab
	Project Based Assistance
	Applicable
	Received

	ATTACHMENTS REQUIRED FOR INITIAL APPLICATION REVIEW

	Att. A – Statement of Assurances
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Yes   FORMCHECKBOX 

	

	Att. B – Acquisition of Land or Building
	X
	X
	X
	
	
	
	X
	X
	
	Yes   FORMCHECKBOX 

	

	Att. C – General Information Notice
	
	X
	
	
	
	
	
	X
	
	Yes   FORMCHECKBOX 

	

	Att. D – Davis-Bacon Exception Checklist
	X
	X
	X
	X
	X
	X
	X
	X
	
	Yes   FORMCHECKBOX 

	

	Att. E – Immigration Policy
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Yes   FORMCHECKBOX 

	

	Att. F – Doc. of Signatory Authority & Board Resolution Authorizing application
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Yes   FORMCHECKBOX 

	

	SUPPORTING DOCUMENTS REQUIRED FOR INITIAL APPLICATION REVIEW

	IRS Determination Letter (Non-profits only)
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Yes   FORMCHECKBOX 

	

	Most Recent Audit (per 2 CFR 200, if applicable)
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Yes   FORMCHECKBOX 

	

	Site Control Documentation w/ legal description
	X
	X
	X
	
	
	
	
	X
	X
	Yes   FORMCHECKBOX 

	

	Zoning and Site Plan Approval
	X
	X
	X
	
	
	
	
	X
	
	Yes   FORMCHECKBOX 

	

	Floodplain Map
	X
	X
	X
	
	
	
	X
	X
	
	Yes   FORMCHECKBOX 

	

	Environmental Studies 

(Phase I, Lead Based Paint & Asbestos)
	X
	X
	X
	
	
	
	
	X
	
	Yes   FORMCHECKBOX 

	

	Architectural Drawings/Photos (via email)
	X
	X
	X
	
	
	
	
	X
	
	Yes   FORMCHECKBOX 

	

	Construction Cost Estimates
	X
	
	X
	
	
	
	
	
	
	Yes   FORMCHECKBOX 

	

	Capital Needs Assessment & Cost Estimate
	
	X
	
	
	
	
	
	X
	
	Yes   FORMCHECKBOX 

	

	Three-Years’ Actual Operating Statements
	
	X
	
	
	
	
	
	
	
	Yes   FORMCHECKBOX 

	

	Market Study/Needs Assessment
	X
	X
	X
	
	
	
	
	
	X
	Yes   FORMCHECKBOX 

	

	Appraisal (or data on comparables)
	X
	X
	X
	
	
	
	
	X
	
	Yes   FORMCHECKBOX 

	

	Copies of Applications to CHFA/DOLA
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Yes   FORMCHECKBOX 

	

	Letters of Funding Commitment
	X
	X
	X
	X
	X
	X
	X
	X
	X
	Yes   FORMCHECKBOX 
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