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NEW YORK STATE
Homes &
Community
Renewal




Qualified Contract - Preliminary Application





Name and Address of Project:

	Project Name:
	     

	NYSHCR #:
	     

	Address:
	     

	City, State, Zip:
	     


	OWNER INFORMATION

	


A.  Owner Contact Information 
	Owner Legal Name:
	     

	Owner Contact Person:
	     

	Owner Mailing Address:
	     

	City, State, Zip:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     

	If Owner’s “Physical Address” is different from the “Mailing Address”, provide the physical address below:

	Owner Physical Address:
	     

	City, State, Zip
	     

	Is the Owner is in good standing with the State of New York?
	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
  No

	The State Filing # is: 
	     


B.   Members/Partners in the Ownership Entity: (List all of the general partners, limited partners, members and directors.  Please attach a current organizational chart and list any additional partners on an attachment) 
Member 1 / Partner 1
	Organization Legal Name:
	     

	Organization Contact Person:
	     

	Organization Mailing Address:
	     

	City, State, Zip:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     
	% Ownership
	     

	Type of Entity
	 FORMCHECKBOX 
 For-Profit Corp.
	 FORMCHECKBOX 
  Nonprofit Corp.
	 FORMCHECKBOX 
 General Partnership

	
	 FORMCHECKBOX 
 LLC
	 FORMCHECKBOX 
  Limited Partnership
	 FORMCHECKBOX 
 Other  ___________

	
	
	
	

	Type of Ownership Interest
	 FORMCHECKBOX 
 General Partner
	 FORMCHECKBOX 
  Limited Partner
	 FORMCHECKBOX 
 Member

	
	 FORMCHECKBOX 
 Director
	 FORMCHECKBOX 
 Other _____________________

	
	

	Is the Organization in good standing with the State of New York?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	The State Filing # is: 
	     
	


Member 2 / Partner 2
	Organization Legal Name:
	     

	Organization Contact Person:
	     

	Organization Mailing Address:
	     

	City, State, Zip:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     
	% Ownership
	     

	Type of Entity
	 FORMCHECKBOX 
 For-Profit Corp.
	 FORMCHECKBOX 
  Nonprofit Corp.
	 FORMCHECKBOX 
 General Partnership

	
	 FORMCHECKBOX 
 LLC
	 FORMCHECKBOX 
  Limited Partnership
	 FORMCHECKBOX 
 Other  ___________

	
	
	
	

	Type of Ownership Interest
	 FORMCHECKBOX 
 General Partner
	 FORMCHECKBOX 
  Limited Partner
	 FORMCHECKBOX 
 Member

	
	 FORMCHECKBOX 
 Director
	 FORMCHECKBOX 
 Other _____________________

	
	

	Is the Organization in good standing with the State of New York?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	The State Filing # is: 
	     
	


Member 3 / Partner 3
	Organization Legal Name:
	     

	Organization Contact Person:
	     

	Organization Mailing Address:
	     

	City, State, Zip:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     
	% Ownership
	     

	Type of Entity
	 FORMCHECKBOX 
 For-Profit Corp.
	 FORMCHECKBOX 
  Nonprofit Corp.
	 FORMCHECKBOX 
 General Partnership

	
	 FORMCHECKBOX 
 LLC
	 FORMCHECKBOX 
  Limited Partnership
	 FORMCHECKBOX 
 Other  ___________

	
	
	
	

	Type of Ownership Interest
	 FORMCHECKBOX 
 General Partner
	 FORMCHECKBOX 
  Limited Partner
	 FORMCHECKBOX 
 Member

	
	 FORMCHECKBOX 
 Director
	 FORMCHECKBOX 
 Other _____________________

	
	

	Is the Organization in good standing with the State of New York?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

	The State Filing # is: 
	     
	


	PROJECT DETAILS


	1.
	How many buildings are in the project?
	     


	2.
	On the chart below, indicate the date that each building was placed in service and the first year in which it claimed credits. Please provide copies of original 8609’s for each building, with Part II completed. (Please list information on additional buildings on an attachment.)


	Building Identification No. (BIN)
	Address of Building
	Placed In Service Date
	Applicable Fraction
	1st Year Credits Claimed

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	3.
	Does Section 6 (and any other relevant restrictions therein) of the LIHTC Regulatory Agreement (Extended Use Agreement) reflect that the owner may request that NYSHCR present a Qualified Contract?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No 


	4.
	Does the project contain units that are unrestricted as to income and/or rent?   

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No


	5.
	Does the partnership agreement or other legal documentation grant any form of preference for purchasing the project?  (For example, a right of first refusal granted to a partner or options to purchase granted to tenants.)    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No.

If yes, please provide the relevant documentation and information on the individual or entity holding such right.  (If granted to tenant, indicate “Resident” and the date on which the option becomes available.)

	
	

	
	Name
	     

	
	Address 1
	     

	
	Address 2
	     

	
	City, State, Zip
	     ,             

	
	Phone Number
	     


	6.
	Has the owner obtained a waiver of the above option or right of first refusal?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	
	If yes, attach copy of waiver. 


	COMPLIANCE


	7.
	Has the project been cited for any violations for which an 8823 was filed with the IRS that remain uncorrected?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
If yes, please state the nature and date of the violation (include copies of all uncorrected 8823s).



	Nature of Violation
	Violation Date
	Anticipated Correction Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	8.
	Does the property currently meet the basic physical compliance standards that are necessary to claim credits?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No    

	
	If no, explain and indicate when they are anticipated to be corrected.  
	     

	
	     

	
	     


	AFFORDABILITY AND USE RESTRICTIONS


	9.
	Is the project subject to use restrictions or additional affordability restrictions due to grant or loan agreements (e.g. HOME funds, USDA Rural Development, state/local funding, etc)?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No    

If yes, submit copy of each loan agreement and complete the chart listed below.  Attach additional sheet, if necessary.


	Name of Program / Funding Source
	Date Funding Approved
	Description of Restrictions (Income, Rent, Covenants, Tenant Selection, etc.)
	Date Restrictions End

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	10.
	Does the property have project-based rental or other assistance?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No   

If yes, complete the chart below, attach a copy of program documents and indicate the date that affordability restrictions end. 


	Name of Program / Funding Source
	Date Funding Approved
	Description of Assistance (Number of units, amount, etc.)
	Date Program / Funding Ends

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	PREPARATION OF QUALIFIED CONTRACT REQUEST (QCR)


Identify the individuals/companies that the Owner anticipates using or contracting with for the purposes of completing a QCR.

A.  Accountant 
	Company Name:
	     

	Contact Person:
	     

	Address:
	     

	City, State, Zip
	     

	Phone:
	     
	Fax:
	     

	Email:
	     

	Relationship to the Owner, if any:  
	     


B.
Appraiser 
	Company Name:
	     

	Contact Person:
	     

	Address:
	     

	City, State, Zip
	     

	Phone:
	     
	Fax:
	     

	Email:
	     

	Relationship to the Owner, if any:  
	     


C.
Capital Needs Consultant 
	Company Name:
	     

	Contact Person:
	     

	Address:
	     

	City, State, Zip
	     

	Phone:
	     
	Fax:
	     

	Email:
	     

	Relationship to the Owner, if any:  
	     


D.
Environmental Consultant 
	Company Name:
	     

	Contact Person:
	     

	Address:
	     

	City, State, Zip
	     

	Phone:
	     
	Fax:
	     

	Email:
	     

	Relationship to the Owner, if any:  
	     


E.
Other       
	Company Name:
	     

	Contact Person:
	     

	Address:
	     

	City, State, Zip
	     

	Phone:
	     
	Fax:
	     

	Email:
	     

	Relationship to the Owner, if any:  
	     


	ATTACHMENTS AND EXHIBITS


 Please use this document checklist to ensure all appropriate documents are included:

	●
	Copies of the 1st Year’s 8609 forms for each building in the project with Part II completed; 

	●
	Current proof any purchase options or rights of refusal or proof have been waived;

	●
	If NYSHCR-financed, documentation of approval to participate in the QC process from NYSHCR’s Director of Housing Management & Compliance Monitoring.   (Note:  The project must be eligible for prepayment within 60 days of submission of this Preliminary Application.);

	●
	Copies of IRS 8823 forms with uncorrected violations;

	●
	Copies of agreements or funding documents that impose use or occupancy restrictions, affordability restrictions, and project-based rental and other assistance; and

	●
	A non-refundable $500.00 Preliminary Application Fee.  Make checks payable to “New York State Homes & Community Renewal” or “NYSHCR”.


	OWNER CERTIFICATION


By submitting this Qualified Contract Request - Preliminary Application form and the attachments hereto, the undersigned hereby:

· Declares that it is the duly authorized representative of the Owner and is fully empowered to enter into any subsequent commitments or agreements on behalf of the Owner to effect a Qualified Contract for the subject project.  
· Agrees that it will at all times indemnify and hold NYSHCR, its employees and the State of New York harmless against all losses, costs, damages, and liabilities of any nature directly or indirectly resulting from, arising out of, or relating to NYSHCR’s acceptance, consideration, approval, or disapproval of this Application.  

· Certifies that the information contained in this Application and in any attachments provided in support hereof is true, correct and complete to the best of his/her knowledge and belief.

· Acknowledges that any material omission or misrepresentation of fact shall be grounds for rejection of the application.

· Acknowledges that failure to supply any requested documentation will suspend review of this Preliminary Application until complete information has been provided.

Once a complete application and all requested attachments have been received, NYSHCR will use its best efforts to notify the Applicant whether or not it is eligible within 45 days after receipt of the complete Preliminary Application.
IN WITNESS WHEREOF, the applicant has caused this document to be duly executed in its name on this _______ day of _________, ______.

Owner: ________________________________________ , a ___________________ (indicate type of entity, e.g. limited partnership, corporation, limited liability company, etc.)
By:
_________________________________________ , its (indicate type of affiliation, e.g., general partner or managing member)

By:
_____________________________________________________________________



[sign name and title]
_____________________________________________________________________



[print signatory’s name and title]

This Preliminary Application (PA) will not be accepted prior to six (6) months before the end of the 14th year of the initial compliance period.








Please complete and return along with the required documentation and the non-refundable $500.00 fee to the following offices:











For projects that received an allocation through the NYS Housing Finance Agency (HFA) address mail to:





New York State Homes & Community Renewal


                      641 Lexington Avenue


New York, NY 10022


ATTN: Asset Management Unit


Phone: 212-688-4000














For projects that received an allocation through the NYS Division of Housing & Community Renewal (DHCR), address mail to:





NYS DHCR


             38-40 State Street (5th Floor South)


                           Albany, NY 12207


ATTN: Asset Management Unit


Phone: 518-474-4016
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