NYSHFA “As of Right” Credit – Application Summary

	A.  Applicant Information

	

	1.  Applicant Name:
	     

	2.  Federal EIN:
	  -     

	

	3.  DOS Charities Registration Number:

	
	
	4.  Fiscal Year End Date:  
	  /  
	(mm/dd)

	
	

	5a. Select the type(s) of applicant:

	
	
	
	

	 FORMCHECKBOX 
  Housing Development Fund Company
	 FORMCHECKBOX 
  Housing Authority
	 FORMCHECKBOX 
  Town Government

	 FORMCHECKBOX 
 Village Government
	 FORMCHECKBOX 
  City Government
	 FORMCHECKBOX 
  County Government

	 FORMCHECKBOX 
  Non-Profit Corporation
	 FORMCHECKBOX 
  Charitable Organization
	 FORMCHECKBOX 
  For-Profit Corporation

	 FORMCHECKBOX 
  Limited Liability Corporation
	 FORMCHECKBOX 
  Limited Partnership
	 FORMCHECKBOX 
  Partnership (not limited)

	

	5b. If the applicant is a non-profit organization, select the applicable IRS tax-exempt category:
 FORMCHECKBOX 
  501(c)(3)      FORMCHECKBOX 
  501(c)(4)      FORMCHECKBOX 
  501(c)(6)      FORMCHECKBOX 
  Other (specify)       

	

	5c. If the applicant is a non-profit, have all required periodic or annual written reports been filed with the New York State Attorney General’s Office in a timely manner?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	5d.  Non-profit applicants, enter the date of legal incorporation:  (mm/dd/yyyy)
	  /  /            
	

	

	5e.  Is the applicant a certified M/WBE?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, select the type:   FORMCHECKBOX 
  WBE      FORMCHECKBOX 
  MBE      FORMCHECKBOX 
  W/MBE

	

	6.  Applicant Mailing Address for this Application

	

	Extra Address Info.  (building name, c/o, etc.):
	     

	PO Box:
	     

	

	Street No.:
	     
	Street Name:
	     
	Suffix:
	     
	Room No.
	     

	

	City:
	     
	State:
	  
	Zip Code:  
	     -    
	County:
	     

	

	7.  Applicant Phone & Internet Data

	

	Phone No.:
	(   )   -    
	Extension:
	     
	Fax No.:
	(   )   -    
	E-Mail Address:
	     

	

	URL:
	     
	

	

	8.  Primary Contact Person for Correspondence Related to this Application

	

	First Name:
	     
	Last Name:
	     
	Salutation:
	     
	

	

	Title:
	     
	Phone No.:
	(   )   -    
	Extension:
	     
	Fax No.:
	(   )   -    
	

	

	E-Mail Address:            

	

	Is this person the applicant’s authorized signatory?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (If no, complete question 9)

	

	9.  Applicant’s Authorized Signatory

	

	First Name:
	     
	Last Name:
	     
	Salutation:
	     
	

	

	Title:
	
	Phone No.:
	(   )   -    
	Extension:
	     
	Fax No.:
	(   )   -    
	

	

	E-Mail Address:
	     
	

	

	Mailing Address:      


	B.  Owner Information

	

	1.  Will the applicant transfer title to another entity?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, complete the following questions:

	

	2.  Owner Name:
	                                                        
	This entity is  (select one):   FORMCHECKBOX 
  Proposed      FORMCHECKBOX 
  Existing

	

	3.  Federal EIN:
	  -
	 4.  Fiscal Year End Date:    /     (mm/dd)

	

	5a.  Select the type(s) of organization:

	

	 FORMCHECKBOX 
  Housing Development Fund Company
	 FORMCHECKBOX 
  Housing Authority
	 FORMCHECKBOX 
  Local Government

	 FORMCHECKBOX 
  Non-Profit Corporation
	 FORMCHECKBOX 
  Charitable Organization
	 FORMCHECKBOX 
  For-Profit Corporation

	 FORMCHECKBOX 
  Limited Liability Corporation
	 FORMCHECKBOX 
  Limited Partnership
	

	

	5b. Is the owner’s IRS tax-exempt category 501(c)(3)?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	

	5c. If the owner is a limited liability corporation or a limited partnership, complete the following:

	

	No. of  members/partners:
	  
	

	

	List names of  members/partners below:

	

	     

	

	6. Owner’s Mailing Address

	

	PO Box:
	    
	Street No.:
	     
	Street Name:
	     
	Suffix:
	     

	

	Room/Suite No:
	     
	City:
	     
	State:
	  
	Zip:
	(     )-    
	

	

	Phone No.:
	(   )   -    
	Extension:  
	     
	Fax No.:
	(   )   -    
	

	

	Prime Contact Person:
	     
	Title:
	     

	

	C.  General Project Information

	

	1a. Has this project previously received HFA funding?
1b. If yes,  enter the funded project’s  HFA identification number:

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

     
	

	

	2.  Project Name:
	     

	

	3.  Project County:
	     
	4.  Project  Municipality:
	     

	

	5.  Chief Elected Official

	

	Provide the following information for the chief elected official of the municipality listed in question 4 above:

	

	First Name:
	     
	Last Name: 
	     
	Salutation:
	     

	

	Title:
	     
	Phone No.:
	(   )   -    
	Extension:
	     
	Fax No.:
	(   )   -    

	

	E-Mail Address:
	     
	

	


	D.  Project Political Districts

	
	
	

	

	Enter each Assembly, Senate and Congressional Member who represents the site(s) encompassed by the project:

	

	Assembly District
	Senate District


	Congressional District

	Number
	Name
	Number
	Name
	Number
	Name

	   
	     
	  
	     
	  
	     

	   
	     
	  
	     
	  
	     

	   
	     
	  
	     
	  
	     

	

	E.  Tenure & Construction Type
	
	
	

	

	1.  Residential Tenure Type of Project
	
	
	

	

	Select the applicable project tenure type:
	 FORMDROPDOWN 

	

	

	2a. Does this project involve residential construction only?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If no, complete question 2b.

	

	2b. Non-residential Construction Type(s)

	

	Check each applicable type:

	

	 FORMCHECKBOX 
 1.    Commercial       FORMCHECKBOX 
 2.    Civic 

	

	 FORMCHECKBOX 
 3a.  LIHC/SLIHC Community Service Facility
	3b.  QCT:       

	3c. Will you include a portion of the expenses associated with the CSF as eligible basis?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


F.  Units Assisted

1.  Total Units in Project – All Sources

Complete Table H1 by entering the total number of units of each type that will exist upon completion of the project.

	Table H1 – Total Units in Project – All Sources

	RESIDENTIAL UNITS


	COMMUNITY SERVICE 

FACILITY UNITS

(LIHC/SLIHC ONLY)
	CIVIC UNITS
	COMMERICAL UNITS

	Existing/Rehab
	New Construction
	Existing/Rehab
	New

Construction
	Existing/Rehab
	New

Construction
	Existing/Rehab
	New

Construction

	     
	     
	     
	
     
	     
	     
	     
	     


2.  Units in Project – By Permanent Funding Source
Complete Table H2 by entering each project permanent funding source (including non-DHCR/HTFC sources), the source's regulatory term, and the total number of units of each type that will be assisted by that source.
	Table H2 – Units in Project – By Permanent Funding Source

	SOURCE NAME/TERM


	RESIDENTIAL UNITS
	COMMUNITY SVC. FACILITY UNITS

(LIHC/SLIHC ONLY)
	CIVIC UNITS
	COMMERCIAL UNITS

	Source

Name:
	Regulatory

Term
	Existing

Units
	New

Units
	Existing

Units
	New

Units
	Existing Units
	New

Units
	Existing Units
	New

Units

	

	       FORMDROPDOWN 

	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   


	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   

	     

	
 FORMTEXT 

   
   
	   
	   
	   
	   
	   
	   
	   
	   


G.  Income Targets
    1.  Will the project include a non-rent-bearing unit for a resident manager/superintendent individual?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
     2.  Income Target Groups
Total Units
“As of Right” Credit Units



Public Assistance Households (30% of Median Income)
     
     



≤ 50% of Median Income
     
     



( 50% through 60% of Median Income
     
     



( 60% through 80% of Median Income
     
     



( 80% through 90% of Median Income
     
     


Greater than 90% of Median Income
     
     


Non-Rent Bearing Unit for resident manager/superintendent
     
     

H.
Development Team Members 

Provide the requested information for each of the development team members.  Items 1, 2 and 3 are required.  If you do not yet know the identity of any members who would be listed in items 4 – 9, enter “unknown” under Staff Name.
	1.  Developers:
Staff Name
     
	Title

     
	Employer

     
	E-Mail

     
	Phone #


	Fax #

     


	2.  Owners:
Staff Name
     
	Title

     
	Employer

     
	E-Mail

     
	Phone #

     
	Fax #

     


	3.  Architects:
Staff Name
     
	Title

     
	Employer

     
	E-Mail

     
	Phone #

     
	Fax #

     

	4. General Contractors:
Staff Name
     
	Title

     
	Employer

     
	E-Mail

     
	Phone #

     
	Fax #

     

	5. Management Agents:
Staff Name
     
	Title

     
	Employer

     
	E-Mail

     
	Phone #

     
	Fax #

     

	6.  Syndicators:

Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Phone #

     
	Fax #

     

	7. Housing Consultants:

Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Phone #

     
	Fax #

     

	8. Construction Period Letter of Credit Provider/Credit Enhancer: 

Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Role
     
	Phone #

     
	Fax #

     

	9. Permanent  Period Letter of Credit Provider/Credit Enhancer: 

Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Role
     
	Phone #

     
	Fax #

     

	10.  Additional Team
    Members:
Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Role
     
	Phone #

     
	Fax #

     


	11. Additional Team
    Members:
Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Role
     
	Phone #

     
	Fax #

     


	12. Additional Team
    Members:

Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Role
     
	Phone #

     
	Fax #

     


	13. Additional Team
    Members:

Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Role
     
	Phone #

     
	Fax #

     

	14. Additional Team
    Members:

Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Role
     
	Phone #

     
	Fax #

     

	15. Additional Team
    Members:

Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Role
     
	Phone #

     
	Fax #

     

	16. Additional Team
    Members:

Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Role
     
	Phone #

     
	Fax #

     

	17. Additional Team
    Members:

Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Role
     
	Phone #

     
	Fax #

     

	18. Additional Team
    Members:

Staff Name

     
	Title

     
	Employer

     
	E-Mail

     
	Role
     
	Phone #

     
	Fax #

     


L.  Disclosure of Identities of Interest – See the Application Instructions for guidance in completing this section.
            

M.  Applicant/Owner Certification
OMNIBUS CERTIFICATION

On my behalf and on behalf of the parties listed herein (collectively referred to as the Applicant), I hereby certify to the New York State Housing Finance Agency(“HFA”) and the New York State Housing Trust Fund Corporation (“HTFC”) (collectively, “Agencies”) that I am duly authorized to file this submission on behalf of the Applicant, and that the following statements and information, including information contained in any attachments to this Omnibus Certification are to the best of my knowledge based on due inquiry, true, accurate and complete. I agree to immediately inform the Agencies of any material change in the information provided herein and acknowledge that a false certification or failure to disclose material information shall be grounds for termination of any award. The information is submitted to the Agencies in order that the Applicant may be approved as the borrowing entity for the       Project for which the Applicant has submitted an application for financing.

For the period beginning ten  (10) years prior to the date of this omnibus certification:

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
The Applicant has not been a principal in a project in which a mortgage has ever been in default, assigned or foreclosed or for which relief by a lender has been granted.  

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  
The Applicant has not experienced a default or non-compliance under any HUD, USDA, UDC, HFA, DHCR, HTFC or any other federal, state or local loan or grant.

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  
There are no unresolved findings raised as a result of audits, management reviews or other investigations by federal, state or local government entities concerning the Applicant or projects in which the Applicant is a principal.  

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  
The Applicant has not been convicted of a felony, nor is the Applicant presently the subject of a complaint or indictment charging a felony (a felony is defined as any offense punishable by imprisonment for a term exceeding one year but not including any offense classified as a misdemeanor under the laws of a state and punishable by imprisonment of two years or less).  

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  
The Applicant has not been suspended, disbarred or otherwise restricted by any department, agency or authority of the federal government or any state or local government from doing business with such department, agency or authority.  

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  
The Applicant is not the subject of any bankruptcy or insolvency proceeding nor has the Applicant been a subject of a bankruptcy or insolvency proceeding for the time period covering this omnibus certification. 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  
The Applicant has not defaulted on an obligation covered by any surety or performance bond and has not been the subject of a claim under an employee fidelity bond. 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 
There are no hazardous violations or immediately hazardous violations filed against the project for which the applicant has submitted a financing application for failure to comply with local building, housing maintenance and/or construction codes, the New York Multiple Dwelling Law, or the New York Multiple Residence Law. 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  
Neither the borrowing entity for the project for which the Applicant has submitted a financing application nor any party of said entity has a managerial position and/or ownership interest in excess of 25% in any other property in New York against which any hazardous violations or immediately hazardous violations for failure to comply with local building, housing maintenance and/or construction codes, the New York Multiple Dwelling Law, or the New York Multiple Residence Law. 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  
The project for which the Applicant has submitted a financing application is not located in a jurisdiction in which there is a court decision or court entered plan to address housing desegregation or remedy some other violation of law. [If the project is located in such a jurisdiction provide the evidence for your conclusion that it is consistent with such court decision or court entered plan in an attachment to this omnibus certification].

 FORMCHECKBOX 
N/A 


 FORMCHECKBOX 
Attached   
Provide a description of any pending or current litigation or judgments related to: (i) the ownership or operation of any real estate which could materially and adversely   impact the financial condition of the Applicant, (ii) the Applicant(s ownership of a significant interest (25% or greater) in any entity, or (iii) any entity in which the Applicant owns a significant interest (25% or greater) which could materially and adversely impact the entity(s financial condition is attached.    

* If the answer to any question is NO, please provide a detailed explanation on a separate page attached hereto and provide your signature. 

The Development Team’s Relevant Experience (Exhibit 7 to the application) contains a listing of every assisted or insured project of HUD,USDA, DHCR, HTFC, HFA, or other state or local government housing finance agency in which the Applicant has been, or is now, a principal.

All of the parties known to the undersigned to be principals in the project for which the Applicant has submitted a financing application are listed below, and no principals or identities of interest are concealed or omitted:

Name of Principal                                                                Title


     
    
     
     
     
     
     
       

     
                                                                                                                

Omnibus Certification Completed by:

Signature:                                                                                     
Date:       



Print Name:        


Title:                


