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NEW YORK STATE
Homes &
Community
Renewal




Qualified Contract Request





On behalf of ________________________[Name of Owner], we hereby request that New York State Homes & Community Renewal (NYSHCR) present a “Qualified Contract” for the purchase of the project listed below. This Qualified Contract Request (QCR) is made pursuant to Section 42(h)(6)(E)(i)(II) of the Internal Revenue Code. 
	Project Name:
	     

	NYSHCR  #:
	     

	Address:
	     

	City, State, Zip:
	     


We understand that it is estimated that NYSHCR’s initial review of the QCR will be completed within 60 days after submission of a full, acceptable QCR.  We also understand that the one year time period NYSHCR will have to present a “Qualified Contract” will not commence until all of the accompanying information described below is submitted to NYSHCR. 

	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.
Type of Housing

 FORMCHECKBOX 
 Multifamily Residential 


 FORMCHECKBOX 
 Single Family


 FORMCHECKBOX 
 Housing for the Elderly (55 or Older) 
 FORMCHECKBOX 
 Congregate Care


 FORMCHECKBOX 
 Housing for the Elderly (62 or Older)
 FORMCHECKBOX 
 Assisted Living
 FORMCHECKBOX 
 Other,      
4.
Type of Units



 FORMCHECKBOX 
 Apartments

 FORMCHECKBOX 
 Townhomes
 FORMCHECKBOX 
 Single Room Occupancy

 FORMCHECKBOX 
 Semi-Detached
 FORMCHECKBOX 
 Detached

 FORMCHECKBOX 
 Other,      
5.
Tenant Population - 
Describe any targeted tenant populations, such as homeless, 
mentally disabled, etc.  (Indicate type, % and # of units)      
6.
Support services provided to the tenants?   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, are they included in the rent? 

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Provide a description of the service(s) or special accommodations.       
7.
Utilities - Check the appropriate box(es) below to indicate which of the following (if any) are paid by the tenant.


 FORMCHECKBOX 
 Gas
      FORMCHECKBOX 
 Electric      FORMCHECKBOX 
 Water      FORMCHECKBOX 
 Sewer      FORMCHECKBOX 
 Trash      FORMCHECKBOX 
 Other,      
	ATTACHMENTS AND ENCLOSURES


We have enclosed with this request the following documents and information required by NYSHCR:

1.
Appraisal - A current (performed within 6 months prior to submission of the QCR) appraisal of the project performed by a professional from the NYSHCR pre-qualified list. Absent a pre-qualified list, provider must be approved, in advance, by NYSHCR
2.
Capital/Physical Needs Assessment (CNA) - A current (performed or updated within 6 months prior to submission of the QCR) Capital/Physical Needs Assessment (CNA) performed by a professional from the NYSHCR pre-qualified list must be included in the QCR.  Absent a pre-qualified list, provider must be approved, in advance, by NYSHCR
3.
Market Study – A current Market Study (performed within 6 months prior to submission of the QCR) performed by a professional from the NYSHCR pre-qualified list  Absent a pre-qualified list, provider must be approved, in advance, by NYSHCR
4.
Environmental Review – NYS HCR does not require an environmental review for compliance with the State Environmental Quality Review Act (SEQRA) for a Qualified Contract Request. However, in the event a QC sale of the property is arranged whereas the purchaser is utilizing or requesting HFA funds, HCR will require a Phase I environmental assessment from the purchaser. 

5.
Local Code Compliance - A current (dated within 6 months of submission of this QCR) letter from the municipality indicating that the project is in compliance with all applicable zoning, building and safety codes and local ordinances. 

6.
Calculation of the Qualified Contract Price and Worksheets A – E - A fully completed calculation of the QCP, which must include Worksheets A – E. Name, address, telephone number, and primary contact person of the accounting firm that completed Worksheets A – E. 
7. 
Independent Accountant’s Report on the review of project’s calculation of Qualified Contract price (e.g.; agreed upon procedures report). - Submission of this report shall not exclude HCR from obtaining its own independent review, if deemed appropriate. HCR staff is available to review engagement letters, procedures to be employed etc. prior to project contracting with CPA firm. This will help avoid issues regarding the sufficiency of reviews. 

8.
Annual Audited Financial Statements - Annual audited financial statements for all years of operation since the commencement of the compliance period.
9.
Annual Partnership Tax Returns - Annual partnership tax returns for all years of operation since the start of the LIHTC compliance period.
10.
Loan Documents for All Secured Debt - Loan documents for all debt currently secured by the project and lender estoppel letters indicating that each loan is in good standing, the outstanding loan amount and that the owner is not in default. 
11.
Operating Financial Statements - Certified copies of the last 24 months of operating financial statements for the project which will fairly apprise a potential purchaser of the project’s operating expenses, debt service, gross receipts, net cash flow and debt service coverage ratio. 

12.
Rent Rolls - Current rent roll.
13.
Description of Site Amenities and Unit Amenities - Thorough narrative description of the project, including all unit and site amenities, suitable for familiarizing prospective purchasers with the project. 
14.
Description of All Restrictions - Narrative description of all income, rental and other restrictions, if any, applicable to the operation of the project, plus copies of all regulatory, use and other agreements restricting the income, rents or other aspects of the operation of the project.
15.
Photographs - Detailed set of color, digital photographs of the project (on CD or DVD), including the interior and exterior of representative apartment units and buildings, the main project entrance, and the project grounds.  Photographs must have been taken within  6 months prior to submission of this QCR.
16.
Leases - If any portion of the land or improvements is leased, copies of the leases must be included.  Copies of residential tenant leases are not required.

17.
Title Report - Title report showing all outstanding liens and encumbrances on the title.

18.
Partnership Agreement - The owner's Partnership or Operating Agreement and all amendments.
19.
Fees – Non-refundable QCR processing fee in the amount of $3,000 (this is in addition to the non-refundable $500 Preliminary Application processing fee)

20.
Deposit for third party professional expenses (if applicable).

21.
Conflicts Of Interest Disclosure – A completed Conflicts of Interest Disclosure form signed by the owner.
	OWNER’S ACKNOWLEDGEMENTS AND REPRESENTATIONS


We understand that the information, attachments and exhibits contained in this QCR may be shared with prospective purchasers, real estate brokers and agents of NYSHCR and summary data may be posted on NYSHCR’s website or on websites used by agents contracted by NYSHCR to process the Qualified Contract and market the property.

Upon NYSHCR’s final acceptance of the QCP, we will cooperate with NYSHCR and its agents with respect to NYSHCR’s efforts to present a Qualified Contract for the purchase of this project and we understand our failure to cooperate will toll the one year time period NYSHCR has to present a “Qualified Contract”.  In this regard, we understand that prior to the presentation of a Qualified Contract, we may need to share project “due diligence” with NYSHCR or the agent contracted by NYSHCR to review the Qualified Contract Price calculation, the agent contracted by NYSHCR to market the project, and with prospective purchasers, including but not limited to, additional rent rolls, project tax returns, income certifications and other Section 42 compliance records, records with respect to repair and maintenance of the project, operating expenses and debt service. We will also share with NYSHCR (or the agent contracted by NYSHCR), at its request, the documents and other information that were used to prepare the enclosed Calculation of Qualified Contract Price, including Worksheets A – E. We also agree to allow NYSHCR, its agents, and prospective purchasers, upon reasonable prior written notice, to visit and inspect the project, including representative apartment units.

We also understand that if NYSHCR finds a prospective purchaser willing to present an offer to purchase the project for an amount equal to or greater than the “Qualified Contract” price, we agree to enter into a commercially reasonable form of earnest money agreement or other contract of sale for the project which will allow prospective purchaser a reasonable period of time to undertake additional, customary due diligence prior to closing the purchase. We further understand that if we fail to enter into a commercially reasonable form of earnest money agreement or other contract of sale for the project, we have irrevocably waived any right to further request that NYSHCR present a “Qualified Contract” for the purchase of the project and the project will remain subject to the requirements of the Extended Use Agreement for the full extended use period.

We represent and acknowledge that:

(a)
We have conducted our own investigation and due diligence with respect to the Calculation of the Qualified Contract Price and the Qualified Contract procedure set forth in Section 42(h)(6)(F) of the Internal Revenue Code;

(b)
We are solely responsible for documents and information provided to NYSHCR with this QCR, including the Calculation of Qualified Contract Price form and the Worksheets thereto, and any other documents or project information that we may provide to NYSHCR and/or share with prospective purchasers at a later time (collectively, the “QCR”);

(c)
The QCR is truthful, accurate and complete and contains no misstatements or misleading information;

(d)
We understand that neither NYSHCR nor any of its employees have made any independent investigation or review of the accuracy, truthfulness or completeness of the QCR; and

(e)
By submission of this QCR, we agree to indemnify, defend and hold NYSHCR harmless with respect to NYSHCR’s use of the QCR.

Further, we hereby agree that the following information with respect to the project will be available in our principal place of business for inspection by interested purchasers during normal business hours:
●
Annual budgets for the last two years and current fiscal year;

●
Annual operating statements for the last two years and year to date information for the current fiscal year;
●
Mortgage and note or deed of trust and note encumbering the property;

●
Insurance information;

●
Current, certified rent roll;

●
Service contracts for any services including but not limited to social services for the tenants, utilities, trash collection, extermination, appliance or HVAC servicing, laundry, etc;

●
Current utility allowance calculations as appropriate; and

●
Legal description of the property.
The following is the contact name and number so that any interested party may make contact the Owner of the project to obtain additional information during normal business hours:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     .

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]

	OWNER CERTIFICATION


By submitting this Qualified Contract Request (QCR) 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 affect a Qualified Contract for the subject project.  

· Agrees that it will at all times indemnify and hold the 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 QCR.  

· Certifies that the information contained in this QCR 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 QCR.

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

Once a complete QCR 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 QCR.

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 QCR may be submitted only after (i) year 14 of the initial Compliance Period, (ii) the Owner has submitted a Preliminary Application (PA), and (iii) the Owner has received written notification from NYSHCR that the PA is acceptable and the development is eligible to submit a QCR.  Failure to include all of the requested information and documentation for this QCR will suspend review of this QCR.








Please complete and return along with the required documentation and the non-refundable $3,000 fee to the following offices: 





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











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
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