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                                                                           Housing Resources Commission

                                                       One Capitol Hill, 3rd floor, Providence, RI 02908
Application

Neighborhood Opportunities Program

	Name of Organization
	

	Federal Tax ID #
	

	Contact Person
	

	Address
	

	City, State,ZipCode
	

	Phone
	

	Fax / email
	


Permanent Supportive Housing Fund  FORMCHECKBOX 
 Family Housing Fund   FORMCHECKBOX 
 

Building Better Communities Fund  FORMCHECKBOX 

Non-Profit   FORMCHECKBOX 
      For-Profit   FORMCHECKBOX 
      PHA  FORMCHECKBOX 
     City/Town  FORMCHECKBOX 
     Other               

Loan request $__________________ Loan term request______________ Grant request $_________________

Purpose of funding: 

 FORMCHECKBOX 
Residential    FORMCHECKBOX 
Commercial  FORMCHECKBOX 
Vacant Lots  FORMCHECKBOX 
Other (Specify) _______________________

	Funds requested from 

	Neighborhood Opportunity Program 
	Acquisition
	$

	
	Rehabilitation
	$

	
	New Construction
	$

	
	Demolition
	$

	
	Operating Subsidy
	$

	
	Other: explain

	$

	Total requested from this grant
	
	$

	Total from all other funds
	

	Total project
	


Address of project:

Site Control:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   Anticipated date:__________________     FORMCHECKBOX 
Not Applicable

I verify that the information in this application is true and correct. I understand that false statements herein are subject to the penalties of Rhode Island Law relating to unsworn falsification to authorities.

Signature:
_________________________________

Date:
___________________

Title:

_________________________________

 FORMCHECKBOX 
Attach Resolution of the Board of Directors authorizing submission

Instructions and Attachments Checklist 

Submitted by_____________________________________________________

A. Answer questions 1 through 7.

Use additional pages if needed, but be sure to indicate question being answered.

B. Write a narrative description of your proposed project or program describing:

· Project objectives, beneficiaries of the proposal, and how it fits into neighborhood revitalization plans.

· Connection of applicant partners to targeted neighborhood and in particular neighborhood revitalization efforts.

· Current ownership, condition, and occupancy of the property (if applicable)

Attachments and Attachment Checklist 

Please attach the documents listed below to your application.  All attachments should be properly labeled/numbered and bound together to follow the completed application forms.


Document Included

· Narrative description                                                           Y  FORMCHECKBOX 
        N  FORMCHECKBOX 

· Letters of funding commitment/intent
Y  FORMCHECKBOX 

N  FORMCHECKBOX 

· Evidence of site control (deed, P & S, etc.)
Y  FORMCHECKBOX 

N  FORMCHECKBOX 

· Site location map and photographs if site-specific
Y  FORMCHECKBOX 

N  FORMCHECKBOX 

· Detailed construction cost estimates *
Y  FORMCHECKBOX 

N  FORMCHECKBOX 

· Draft of program design, if available
Y  FORMCHECKBOX 

N  FORMCHECKBOX 

NOTE:  Construction estimates must be included for all new construction and rehabilitation projects.      
        Estimates should be prepared by qualified professionals.
Project Information:  Required of all Applicants

 If you need additional pages, please insert them in this section only.

Section A: 

1. Identify all proposed sources of funds and when they are expected to be available.

Indicate those funds already committed and attach letters of commitment or intent to this application 

	Source
	Amount
	Expected date of availability
	Already

Committed

Yes/No
	(
Letter 

Attached

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


2.  Are further actions necessary to comply with zoning and environmental regulations? 



      Zoning




yes   FORMCHECKBOX 


no   FORMCHECKBOX 


Wetlands



yes   FORMCHECKBOX 


no   FORMCHECKBOX 


Flood plain



yes   FORMCHECKBOX 


no   FORMCHECKBOX 


Historic preservation
                          yes  FORMCHECKBOX 
             no  FORMCHECKBOX 

If yes, describe actions to be taken to comply with regulations. 
     


     


     


     


     


     


     

3.  Do you currently have site control?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

(
If yes, attach evidence of title, purchase and sales agreement, option agreement, etc.  If no, how and when will site control be obtained?

     


     


     


     


     


     


     

4. Implementation schedule for Proposals.  


Indicate estimated date of each activity:

A) For proposals involving construction or demolition.


Commitment of all funding
     



Completion of design/engineering
     


Start of demolition
     



Start of construction
     


Construction completion                           __________________________________


Rent-Up                                                     

B) For non-construction projects.

      Commitment of all funding
     



Completion of project design
     


Project implementation
     

5. Concisely describe project (25 words).

     


     


     


     


     


     


     

6. If applicable, describe the priorities listed in either Permanent Supportive Housing, Family Housing and/or the Building Better Communities Fund Program Regulations that will be addressed by the proposal and how the activity will meet that priority (please number to correspond with regulations).

     


     


     


     


     


     


     

7.    Describe the experience of the applicant in implementing similar proposals:


A)  Neighborhood development programs or housing developments completed.

B)  Housing projects, programs or neighborhood revitalization programs currently underway.

C) 
Identify the staff and/or development team (include architects, engineers, consultants, property manager, etc.) their qualifications and experience.  

     


     


     


     


     


     


     

     


     


     


     


     


     


     

     


     


     


B:
Narrative description of the proposed project or program describing:

A. Current neighborhood development work

List of current housing, social services, business and/or commercial development activities in the targeted neighborhood.

B. Current ownership and condition of property: 

C. Project objectives, beneficiaries of the proposal and future plans

Projects Involving Rehabilitation/ New Construction 

For each property to be assisted answer all the questions on this page.  If more than one property, copy and answer this page for each assisted property.

Description of the proposed project:
Address of site:      

# of stories      


City/Town      
ZIP CODE     

PLAT #      

LOT #      

Census Tract      

Current Owner      

Date of Original Construction      
# of current residential units       # of proposed units      


# of proposed Program residential units      




# of current commercial units       # of proposed units                         # of proposed Program commercial units      
Total number of residential tenants                     Total number of commercial tenants      
Residential Property Information

	Unit #
	# Of 

Bedrooms
	Vacant /

Currently Occupied

New Construction

  V / CO/NC
	Current Gross Rent


	Proposed Gross Rent

Or Mortgage

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     


Will utilities be paid by tenant or included in the rent?   Tenant   FORMCHECKBOX 
 Rent  FORMCHECKBOX 

Will current tenants be permanently displaced?  

Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 

If yes, # of households      
Estimated cost per household      

Will current tenants be temporarily relocated?
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, # of households      
Estimated cost per household      

(
If units are currently occupied, attach a list of residents indicating family and unit size, gross rent, household income and race/ethnicity of head of household.

Commercial Property Information

	Unit #
	# Of 

Square feet
	Vacant /

Currently Occupied

New Construction

  V / CO/NC
	Current Gross Rent/Lease
	Proposed Gross Rent/Lease

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     


Proposed Financing:  Sources of Funds

	Source
	
	Amount
	
	Interest

Rate
	
	Term
	
	Monthly

Payment

	     
	
	$      
	
	     
	
	     
	
	$      

	     
	
	$      
	
	     
	
	     
	
	$      

	     
	
	$      
	
	     
	
	     
	
	$      

	     
	
	$      
	
	     
	
	     
	
	$      

	     
	
	$      
	
	     
	
	     
	
	$      


Total Project Cost      $      

Uses of Funds


Acquisition
$      

Construction
$      

Arch/Eng.
$      

Relocation
$      

Demolition
$      

Site Improvements
$      

Lead Reduction
$      

Financing Costs
$      

Soft Costs
$      

Developer’s Fee
$      


Other (specify)
$      

Total Cost
$      


(
Attach cost estimates.  Cost estimates for rehabilitation or new construction should be prepared by qualified professional (contractor, architect, staff, etc.).  Sufficient detail must be provided to demonstrate compliance with housing quality standards and codes.

Pro - Forma

Annual Income and Operating Costs 


Total Annual Residential Rent (monthly rent X 12)
*$     
 

* Use $351 for Family Housing Program & $186 for Permanent Supportive Housing 

Total Annual Commercial Rent (monthly rent X 12)
  $     


Less Vacancy Rate at 5%
         


Other Income (Laundry etc.)
         


Effective Gross Income per unit
         


Less annual Operating Expense


Management fees
     


Utilities
     


Maintenance
     


Taxes
     


Insurances
     


Reserves and 


Capital Expenditures
     


Total Expenses per unit
     


Net Operating Income (income minus expenses) per unit
     


Debt Service – annual per unit
     


Cash Flow per unit      
 

 Attachments

�
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Incomplete applications will be returned

