
Part I.  GENERAL INFORMATION
1. APPLICANT INFORMATION:

Applicant Name(s) ________________________________________________________________

Street_________________________City___________________County____________Zip_______

Contact Person_______________  Title___________________  Date Established___________

Telephone_________________  Fax_______________  Referred by________________________

Legal Status:
___ Nonprofit corporation       
 ___ Limited Partnership with non-profit general partner



___ Limited Equity Cooperative          



___ Other (Explain)______________________________________________

ORGANIZATION DESCRIPTION: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. PRIMARY MISSION/ACTIVITY:

___ Housing   ___ Human Services   

3. DIVERSITY:

	
	Residents 

(if occupied)
	Staff
	Board

	
	#
	%
	#
	%
	#
	%

	Asian
	
	
	
	
	
	

	African American
	
	
	
	
	
	

	Latino/a
	
	
	
	
	
	

	Native American
	
	
	
	
	
	

	White
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	

	Women
	
	
	
	
	
	


5.  HOUSING DEVELOPMENT EXPERIENCE: Attach a list of projects developed by applicant including project name, address, status of development, total cost, number of units.

6.  ORGANIZATION LEADERSHIP: Attach resumes of CEO, CFO, Director of Housing Development and any additional executive leaders of organization.

7.  COMMUNITY SERVED: (Describe area & demographics of people served by applicant)

____________________________________________________________________________________

____________________________________________________________________________________

Part II.  PROJECT INFORMATION
1. PROJECT NAME:  ____________________________________________________________

      Address: __________________________________________________________________

2. PROJECT DESCRIPTION :

a. Total # of units _______


b.  ___ Ownership   ___ Rental


c.  ___ Senior    ___  Family    ___ Transitional    ___ Special Needs

      ___ Housing for People With AIDS    ___ Other (describe): __________________

d.  ___ New Construction    ___ Acquisition/Rehab    ___ Rehab







          
3. RESIDENT POPULATION: (current or targeted)
a.  Very Low Income ___%    Low Income ___ %   Moderate Income  ___%

b. Other resident population characteristics: _____________________________

c.  Are affordability levels pursuant to a use restriction? Yes __  No __

d. If yes, please list agency(ies) requiring affordability covenants and terms:

___________________________________________________________________________

___________________________________________________________________________

4.  PROJECT TEAM: (Attach resumes.  Please include project staff, architect, contractor, economic consultant, legal)


Name




Title



Duties

____________________________________________________________________________________

5. STAGE OF DEVELOPMENT: (Please describe status of each)
a. Site Control ______________________________________________________________

b. Planning Approvals _______________________________________________________

c. Construction Drawings ___________________________________________________

d.  Contractor Selection ______________________________________________________
Part III.  FINANCIAL INFORMATION

1. LOAN REQUEST:

a. Amount $____________  

b. ___ New Construction    ___ Rehab    ___ Acquisition    ___ Refinance  

c. ___ Predevelopment    ___ Other (describe):________________________________

d. Term (not to exceed three years):  _____

e. Required funding date: ___________

2. SOURCES AND USES OF FUNDS:  (Please be sure that total sources and total uses match.)

	USES
	$ Amount
	SOURCES (list by name)
	$ Amount
	Identify if grant or loan
	Identify status (applied, committed)

	Acquisition
	
	RAHLF Loan
	
	
	

	Construction
	
	Applicant Equity
	
	
	

	Archit/Engin.
	
	
	
	
	

	Fees/Permits
	
	
	
	
	

	Admin.
	
	
	
	
	

	Constr. Interest
	
	
	
	
	

	Financing Fees
	
	
	
	
	

	Marketing
	
	
	
	
	

	Contingency
	
	
	
	
	

	Other:
	
	
	
	
	

	Other:
	
	
	
	
	

	TOTAL USES
	
	TOTAL SOURCES
	
	
	


Please use this space for further description of sources and uses:

____________________________________________________________________________________

3. Collateral/Security:

___   Real Property  

a. Address/description: ________________________________________________________

b. Estimated Value: $___________________

c. Appraised: ___ Yes   ___ No
 Date of Appraisal: _____________________________

d. Senior Liens: (please list)

Name





Amount

Lien Position

_________________________________________________________________________________

e. RAHLF Lien Position: ________________

___  Non-Real Property Lien (Please describe): ___________________________________


___  Loan Guarantee (Please describe): __________________________________________

___  Other (Please describe): ____________________________________________________

4.  Source of Repayment:

___  Take out by other lender  (Specify): ____________________________________________

         Committed?   ___ Yes   ___ No

___  Take out  by grant  (Specify): ____________________________________________

         Committed?   ___ Yes   ___ No

___  Net Operating Income
___  Fundraising campaign (Please describe): _______________________________________

___  Other (Please describe): _______________________________________________________

Part IV.  REFERENCES

Provide name, address, and phone number of three references.  Please include at least one lender and one government agency contact.

Part V.  DISCLOSURES
1. Is the applicant involved or threatened with bankruptcy, a lawsuit or litigation?  

___ YES    ___   NO   

If yes, describe on a separate sheet.

2. Has the applicant ever been in default on a loan? 

___ YES   ___ NO

If yes, describe on a separate sheet.

3.  Describe any past or present affiliations between RAHLF Committee members, RAHLF Loan Committee members or Loan Committee organizations, board members or staff and the sponsoring organization or business:

    ______________________________________________________________________________ 

Part VI.  CERTIFICATION
Applicant certifies that its internal operations and service are administered on a non-discriminatory basis without regard to race, creed, color, sex, sexual orientation, disability, marital status, veteran status, national origin, age, or income level. 

The applicant also certifies that the business is not military/defense related and is non-nuclear, and complies with federal, state, and local regulations regarding air, water, toxic materials, hazardous wastes, and occupational safety.

Applicant gives consent to RAHLF to contact applicant’s grantors, lenders and other applicable municipal, state or national institutions for references.

Applicant certifies under penalty of perjury that the information contained herein is true and correct. 

ATTACHMENTS
Please submit all of the documents on the application checklist with your application. Additional supporting documents may be requested after an initial review of the application. All requested documents must be submitted by applicant prior to the start of underwriting.
___________________________________

____________________________________

Signature






Name (Type or Print)

____________________________________

____________________________________

Title







Date
Please submit this application to the RAHL, care of the Shasta Regional Community Foundation:

1335 Arboretum Drive, Suite B, Redding, CA 96003
REDDING AFFORDABLE HOUSING LOAN FUND APPLICATION FORM
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