N E W   Y O R K   S T A T E   H O U S I N G   F I N A N C E   A G E N C Y

SHORT FORM APPLICATION REQUIREMENTS FOR MEDICAID REDESIGN TEAM “MRT” HOUSING CAPITAL PROGRAM
APPLICATION   
A.   
PROJECT SUMMARY

NAME: ________________________                                                             _______                                                                                                                                   


STREET: ________________________________    CITY:         _____________________                                                                    

COUNTY:                                                     ZIP CODE: ​​​​​​​​​​      ____________________          


MORTGAGOR (name and structure):                                  
                    
                                                                                             

STATE SENATE DISTRICT:
              
  

STATE ASSEMBLY DISTRICT: 
                          


NEW YORK CITY COUNCIL DISTRICT:
_______________


COMMUNITY BOARD:
                          

CENSUS TRACT:      _____   ____                                                       

DIFFICULT TO DEVELOP AREA:

YES:
______
NO:     _______


NAME/TITLE OF LOCAL OFFICIAL:                                   
                           
 


ADDRESS OF LOCAL OFFICIAL:                                       
                              
     


PROJECT TYPE: 

Gut Rehabilitation:                       New Construction:  ___________      _


Multifamily:                  Supportive Housing ________ Senior Housing: ____________                    

PUBLIC PURPOSE:
Indicate the total number of units and the applicable percentage of affordable units.


Affordability:

Affordable Units
Supportive Units
NY/NY III Units
Total Units


20%   @ 50%

________________             _________          
      _________     _________    


40%   @ 60%

________________             _________    

 ____________     _________


100% @ 50%

________________             _________         
 ____________
  _________


100% @ 60%

________________             _________      

____________
  _________

Other (please describe):   _______________________________________________       



     
                                 

Non-revenue units:   ______ 


Commercial space: Yes:             Sq. ft.:               No:   _______                                        
B. 
TYPE OF FINANCING
Total Development/Rehabilitation Cost:    ________________________________________________                             


Requested MRT Loan Amount: 

_________________________________________________  
Construction Loan (source and amount):    _______________________________________________                                                                                        
Direct Pay Letter of Credit (bank name): _________________________________________________                                                                                            

Construction Lender (other than HFA):    _________________________________________________                                                                                 

Permanent Loan (amount): _____________________________________________________________                                                                                                                  

Credit Enhancement:          

SONYMA:                         HFA/FHA Risk Sharing:   ___________                

Third Party: (Identify)     ____________________  

Tax-exempt Bonds:      ___________________


4% Tax Credits:               9% Tax Credits:                 Syndicated:  Yes            No​​​_____        

PILOT: ________    Other Tax Relief: (provide name and type)___________________


ULURP: ________   Zoning:
As-Of-Right:______ Rezoning:______ 

Other Approvals Needed: (name approving entity and type of approval requested _______________________________________________________________________________ 


_______________________________________________________________________________


Subordinate Financing:


Source:  _________________________________________________________

Amount:  ________________                

Grant/Loan (terms): ______________________________________________                                                                                                                    

Source: __________________________________________________________​​​​​​​​​​​​​​

Amount:  _______________

Grant/Loan (terms): _______________________________________________                                                                                                                          

Source: ___________________________________________________________​​​​​​​​​​ 

Amount:  ___________      

Grant/Loan (terms):
 ______________________________________________ 
C.  
DEVELOPMENT TEAM 


1. Borrower:  
_______________________________________________________   

Contact:    ___________________________________________________________   

Telephone:                        Fax:                          e-mail: _______        

2. Borrower’s Attorney:


Name: _________________________________________________________________   

Contact:      ____________________________________________________________   

Telephone:                        Fax:                          e-mail: _______   

3. Service Provider:

              Name: ________________________________________________________________   

 Contact:   ______________________________________________________________                                

Telephone:                        Fax:                          e-mail: _______ 

              Is Service Provider an affiliate of Borrower/Developer/Sponsor: Yes:           No: ____    

I hereby certify that the information and responses provided herein are true and correct to the best of my knowledge.
Signature of Applicant:                                                        
Date:  ______________  

Print Name and Title:
________________________________________________ 
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