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Multifamily Notice of Funding Availability
Intent to Apply

Anticipated application year
|_| 2016
|_| 2017
|_| 2018

Project Summary
1. Project Sponsor Information
	Sponsor Organization:
	     

	Organization Address:
	     

	City and Zip Code:
	     
	       Zip:
	     

	
	

	Executive Director:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     

	
	

	Project Contact Person:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     



2. Development Consultant (if applicable) 
	Organization Name:
	     

	Consultant  Name:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     



3. Will the Development Consultant serve as the primary project contact? 		Yes |_| No |_|	

4. Sponsor Organization Type (check only one):
|_| Local Government
|_| Local Housing Authority
|_| Nonprofit Corporation
|_| Other (please specify)      

5. Project Name and Location
	Project Name:
	     

	Project Address:
	     

	Zip Code:
	     
	
	



6. Rental Project Activity Type (check all that apply, include activities planned after acquisition):
|_| Acquisition
|_| Rehabilitation
|_| Rehab or Adaptive Reuse of an Existing Building (not currently residential)
|_| Redevelopment
|_| Mobile Home Park Preservation
|_| New Construction
|_| HUD/USDA Preservation
|_| Expiring Tax Credit Property
|_| Mixed Use (please explain)      
|_| Other (please specify)      

7. Proposed Ownership Structure (check all that apply)	 
|_| Nonprofit
|_| Tax credit entity
|_| Local Unit of Government
|_| Other, Describe:      

8. For Existing Housing Only (check one):
[bookmark: _GoBack]|_| Privately Owned (see RCW 43.185.070 [2])
|_| Publicly Owned
|_| Owned by Sponsor
|_| Other (please specify)      


Low Income Housing Tax Credits (LIHTC)
9. Does this project propose to use Low Income Housing Tax Credits?			Yes |_| No |_|
a. If yes, please select the LIHTC type below:
			|_| 4% tax credit/bond project
			|_| 9% competitive project 



Project Description

Project Characteristics											

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

 Overwrite this text with your answer       









Site/Parcel Characteristics											

Site Control
2. Has Site Control been established?							Yes |_| No |_|

3. What is the form of Site Control?
|_| Deed	
|_| Purchase Contract
|_| Purchase Option
|_| Lease
|_| Lease Option
|_| Other:      

Zoning
4. What is the current zoning of the project site?       

5. Is the proposed project consistent with the zoning status of the site? 			Yes |_| No |_|

Existing Structures
6. Does the site contain existing structures?						Yes |_| No |_| 
a. If yes, how many?	     

7. What is to be done with on-site existing structures? 
|_| Demolish	
|_| Rehab
|_| Nothing (does not apply/not part of this project)

8. Please give a brief description of the condition of the buildings to be rehabilitated:

 Overwrite this text with your answer       




Need & Population Served

Population Narrative
1. Describe the target population to be served.

 Overwrite this text with your answer       

Homeless
2. Will this project serve homeless individuals and/or families? 				Yes |_| No |_| 



Relocation

1. Does this project involve the acquisition, demolition or rehabilitation of any 		Yes |_| No |_|
existing structures? 	(If no, skip this section)							
				
2. Will this project involve: 	Residential tenant relocation?		Permanent  |_| Temporary |_| None |_|
				Commercial tenant relocation? 		Permanent  |_| Temporary |_| None |_|
	
3. How many tenants will need to be relocated in this project?	Residential       Commercial       

4. Has a Relocation Plan been prepared in accordance with the requirements of the 	Yes |_| No |_|
Uniform Relocation Act, Section104(d) of the Housing and Community Development 
Act of 1974, or state and local code?



Project Schedule
Please provide a brief narrative summary of the project schedule. 

 Overwrite this text with your answer       



Project Financing 
Please provide a summary of the potential capital funding sources along with approximate amounts. 

 Overwrite this text with your answer       




Project Operations
Please provide a summary of the potential operating and service funding sources along with approximate amounts. 

 Overwrite this text with your answer       




Project Team

General													

1. Indicate the role of the Sponsor in the project. (check all that apply)
|_| Ownership Entity
|_| Managing Partner or Managing Member
|_| Social Service Provider
|_| Property Management
|_| Sponsoring Organization
|_| Developer
|_| Other, Describe:      

2. List by name all projects your organization is submitting an application to OH , Washington Department Commerce or any other public funding source for in 2016, 2017, or 2018, 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.     	
	     




Organizational History											

3. Has the Sponsor organization developed affordable housing projects	previously?		Yes |_| No |_|
 
4. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Years Experience		0 Years

5. Number of Projects		0 Projects
City of Seattle Office of Housing | 700 Fifth Ave, Suite 5700, Seattle, WA 98104 | 206.684.0721 | housing@seattle.gov | seattle.gov/housingAn equal opportunity, affirmative action employer. Accommodations for people with disabilities provided upon request.
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