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	CITY OF SAN JOSE, CALIFORNIA

200 East Santa Clara Street, 12th Floor
San José, California 95113

Telephone (408) 535-3860
Fax (408) 998-3183


City of San José Housing Department

MULTIFAMILY HOUSING PROJECT APPLICATION 
1.
APPLICANT/SPONSOR: _______________








Street Address:



City:


State:
     Zip Code:


Executive Director:





  Submittal Date:



Phone No:


Fax No:


E-Mail:







Type of Organization: ________________________________________________________________
2.
PROPOSED PROJECT:  Name:  









Project Address/Location:










Council District: ____     Census Tract: _______________    Assessor’s Parcel No.:_______________
Development Entity (e.g., limited partnership):








Development Entity Contact:










Phone No.:


Fax No.:


E-Mail:





Project Management Entity:











Phone No.: _______________   Fax No.: _____________    E-Mail: ___________________________
Number of Units by Tenant Income Categories:
	Category
	Number of Units
	% of Units

	0-30% AMI (Extremely Low Income)
	
	

	31-50% AMI (Very Low Income)
	
	

	51-80% AMI (Low Income)
	
	

	Unrestricted
	
	


Project Type (check all that apply):  (  ) Family            (   ) Special Needs               (   ) SRO/Studio Apartments

Brief Project Description (include special needs population to be served, if any):

3.
CITY FUNDS REQUESTED:  $



Funds per Assisted Unit: $


4.
TOTAL PROJECT COST:  $ 




Cost Per Unit/Bed:  $



5.
OTHER SOURCES OF PERMANENT FINANCING:

(   )  9% Low-Income Housing Tax Credits

(   )  4% Low-Income Housing Tax Credits

(   )  CalHFA/Conventional Lender

(   )  Tax-Exempt Multifamily Bonds

(   )  Multifamily Housing Program (MHP)

(   )  Affordable Housing Program (AHP)

(   )  County of Santa Clara, Office of Affordable Housing

(   )  Santa Clara County Housing Trust

(   )  Other _____________________________

6.
PROJECT DESCRIPTION:

	
Ultimate Borrower:

	
Co-General Partner(s):

	
Architect:

	
General Contractor:

	
Consultant:

	


	
Project Type:
	Land Area:

	
Project Design:
	Residential Floor Area:

	
No. Res. Bldgs:
	Community Room (s) Floor Area:

	
No. Stories:
	Elevators:

	
Parking Spaces:
	Guest Parking Spaces:

	
Parking Type:
	Other Uses (Specify):

	
	Commercial Uses (Specify):


7.
SITE ACQUISITION:

(a) What is the purchase price of the land and how was it determined?  (For proposed leaseholds, indicate the amount of the annual lease payment and the basis for determining that amount).

(b) What is the appraised value of the site?  Briefly describe the type of valuation cited.
8.

SITE CONTROL STATUS:
(a) Land Owned ______________ (since __________________)





(YES/NO)

(b) Land (or Lease) Optioned _______________ (expiration date: _______________)






(YES/NO)

(c) Name of Current Property Owner _______________________________________

(d) Purchase Contract Conditions, if any: 

9.
DEVELOPMENT TIMELINE:



Land Use Entitlement Status: _____________________________________________________



Did the Environmental Review Fully Meet Both CEQA and NEPA Requirements?: __________



Date NEPA & CEQA studies were completed: _______________________________________

	
	Name of Outside Funding Source
	Application Date
	Award Date

	#1
	
	
	

	#2
	
	
	

	#3
	
	
	

	#4
	
	
	

	#5
	
	
	




Estimated Date of Construction Start: ____________________



Estimated Date of Construction Completion: ____________________

10. FINANCING SUMMARY: 
Complete the first worksheet, “Phased Sources” on the Excel file “MF NOFA Application Budgets.” 

Please also attach a sources-by-uses matrix to the application (format of your own choosing).
11.
UNIT MIX:
Complete the second worksheet, “Unit Mix” on the Excel file “MF NOFA Application Budgets.” 

12.
MARKET STUDY SUMMARY:
Complete the third worksheet, “Market Study Summary” on the Excel file “MF NOFA Application Budgets.” 

13.
SERVICES TO BE PROVIDED:


Describe the supportive services to be provided, if any, and by whom.  How will services be paid for? If subsidized, how long is the subsidy?
14.
PUBLIC AMENITIES:

Describe the project’s access and proximity to public amenities (e.g., shopping, public transportation, parks, schools).
15.
DEVELOPMENT TEAM EXPERIENCE:   Briefly describe the development/management team’s experience in developing and managing affordable housing.  Focus on the controlling entities in the partnership, their roles in development and on-going project oversight, and the management company.  Please be sure the description, or application attachments, include the following information:
· Number of restricted affordable projects that the General Partner has developed, and their locations
· Number of restricted affordable projects that the Managing General Partner has overseen
· Number of restricted affordable units that the Managing General Partner has controlled as a percentage of the total units in portfolio
· Number of restricted affordable projects that Management Company is currently managing, and their locations
16.
SITE CONDITIONS:
A.
Please provide a summary of the Phase I Report/Phase II Report/Remediation Plan, as applicable:


B.
If the project will result in the relocation of tenants, please explain steps which will be taken to comply with the Uniform Relocation Act and all applicable state, federal and local laws, regulations and ordinances.
17.
DEVELOPMENT BUDGET:

Complete the fourth worksheet, “Development Budget” on the Excel file “MF NOFA Application Budgets.” 

18.
STABILIZED OPERATING BUDGET:
Complete the fifth worksheet, “Operating Budget” on the Excel file “MF NOFA Application Budgets.” 

19.
PROPERTY MANAGEMENT:  Briefly describe how the property will be managed, including the number of staff, locations, and management office hours.
20.
GREEN BUILDING FEATURES:  If applicable, please describe the project’s green building features per the Detailed Scoring Instructions.
21. PUBLIC BENEFIT:  If applicable, please describe how the project offers public benefit per the Detailed Scoring Instructions.  Attach relevant evidence.
22. AUDIT INFORMATION:
A. Explain any findings or concerns cited in the Sponsor’s prior three years’ Audited Financial Statements or accompanying management letters.

B. Describe actions taken to correct any finding or concerns.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

DECLARATION
I am authorized to complete this application on behalf of 

[name of applicant/sponsor]

I have used due diligence in obtaining this information, the information contained herein is complete and accurate, and have attached the required exhibits and other information required by Attachment I.
Signature: 


Name:


Title:



Date:


Multifamily Housing Project Application: Attachment I

Checklist for Required Information or Exhibits to Accompany Application

_______ 1.
Income / Expense pro forma for the operation of the project that covers the time period of the anticipated term of the City’s loan, including: 
(a) All line items listed in the Stabilized Operating Budget (per Excel worksheet), assumed growth factors for each line, and all other assumptions; and 
(b) Demonstrating lien positions and how and when each lender will be repaid
_______ 2.
Sources-by-uses matrix for project 

_______ 3.
Completed companion Excel file (“MF NOFA Application Budgets”)

_______ 4.
Location map, parcel map and legal description of the site

_______ 5.
Contact names and phone numbers of architects, engineers, contractors, consultants and other parties involved in the project planning, design and construction

_______ 6.
Most recent and complete set of building plans, site plans and specifications

_______ 7.
Evidence of Site Control, including the chain of contracted transactions to transfer ownership (or leasehold interest) from the current owner to the development entity

_______ 8.
Market Study (dated within the last 6 months)

_______ 9.
Copy of Appraisal (following guidelines in Policy & Procedures Manual) 

_______ 10.
Preliminary Title Report (no older than 3 months from application date)

_______ 11.
Phase I Report, Phase II Report, and Remediation Plan, as applicable 

_______ 12.
CEQA/NEPA environmental impact study documentation (Initial Study)

_______ 13.
Partnership Agreement or Corporation Articles and Bylaws (if applicable)

_______ 14.
Audited Financial Statements of Sponsor (3 years) signed by Sponsor or certified by CPA (Partnerships: please include for general partner)

_______ 15.
Credit Report Authorization (See Attachment II)

_______ 16.
Signed and notarized “Arms Length Transaction” Affidavit (See Attachment III) (NOTE: This form requires two notarized signatures.)

_______ 17.
Letters of other financial commitment (or conditional commitments) if available

_______ 18.
Applicant's Development Experience – include list and description of other projects owned, developed and managed, and projects' current cash flows, if not incorporated into application form

_______ 19.
Project Management Experience – List projects currently being managed by the proposed project management entity, indicating which projects are restricted and which are market rate, if not incorporated into application form

_______ 20.
Property Management Plan

_______ 21.
Services Plan, if special needs populations will be housed at project

_______ 22.
Description and cost analysis of any unusual site conditions that may entail extraordinary costs

_______ 23.
Preliminary cost-benefit analysis of proposed “green building” features (if applicable)

_______ 24.
Relevant evidence for Public Benefit category, if applicable

_______ 25.
Bond Financing Information (if applicable)
_______ 26.
Self-scores for this NOFA and for non-City funding sources (tax credits, AHP, MHP, etc.)

Multifamily Housing Project Application: Attachment II

Credit Authorization

I hereby authorize the City of San Jose, Department of Housing, to obtain my/our past and current credit information for the purpose of evaluating the application for City housing funds.

________________________________________
        _________________________

          Signature:  applicant/principal


                             Date

________________________________________            __________________________

________________________________________            _________________________

Names of Current Partnership/Corporation/Joint Venture  _________________________

_______________________________________________________________________

Names of previous and other partnerships, corporations, or joint ventures with which applicant/principal has been involved as a principal.  ____________________________

_______________________________________________________________________

Multifamily Housing Project Application: Attachment III

ARMS LENGTH TRANSACTION AFFIDAVIT OF:

  ___________________________
The undersigned as an individual and as a corporate officer of ________, a California corporation, (“Sponsor”), and its affiliates or related entities identified in Exhibit A attached hereto (“Affiliates”) being first duly sworn, deposes and states:
1. That neither the undersigned as an individual nor the Sponsor or any of the Affiliates have any financial or other interest, whether direct, indirect, contractual, familial or through employment or otherwise, a) in any entity in the chain of title of the property located at ___________________, San Jose, California (“Property”) or b) in any existing or proposed agreements between the current owners of the Property, including but not limited to the contemplated land purchase as evidenced in the Agreement of Purchase and Sale dated _______________, between ________________ (“______”) as Seller and _______ as buyer (“Agreement of Purchase and Sale” [Attachment]).

2. That neither the undersigned, the Sponser nor any Affiliate have assigned, transferred or otherwise transacted business with Seller other than the contemplated land purchase as

evidenced in the Agreement of Purchase and Sale.

3. That neither undersigned, Sponser nor any Affiliate hold any interest whatsoever, direct or indirect, in the Seller or any broker or agent involved in the sale of the Property.

4. No employee, officer or shareholder of the Sponsor or any Affiliate is an employee officer or shareholder of  Seller or any broker or agent involved in the sale of the Property.

The undersigned declares under penalty of perjury that the information contained in this Affidavit is true and correct.

___________________________________                                 Date: __________, 20__

                                    (Signature)

Name: _____________________________ in his/her individual capacity

Social Security Number: _____________________

The undersigned declares under penalty of perjury that the information contained in this Affidavit is true and correct.

___________________________________                                 Date: __________, 20__

                                    (Signature)

Name: _____________________________ as Officer of Sponsor and Affiliates

Social Security Number: _____________________
NOTARY

State of ________________________

County of ______________________

On _______________________, before me, ___________________________,



DATE



                  NAME, TITLE OF OFFICER - E.G. JANE DOE, NOTARY PUBLIC

personally appeared ______________________________________________,







NAME(S) OF SIGNER(S)

( personally known to me - OR - ( 
proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledges to me that he/she/they executed the same in his/her/their authorized capacity(ies) , and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.


WITNESS my hand and official seal.


_______________________________


                                         SIGNATURE OF NOTARY

NOTARY

State of ________________________

County of ______________________

On _______________________, before me, ___________________________,



DATE



                  NAME, TITLE OF OFFICER - E.G. JANE DOE, NOTARY PUBLIC

personally appeared ______________________________________________,







NAME(S) OF SIGNER(S)

( personally known to me - OR - ( 
proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledges to me that he/she/they executed the same in his/her/their authorized capacity(ies) , and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.


WITNESS my hand and official seal.


_______________________________


             SIGNATURE OF NOTARY











