Homeownership Project Application

General Instructions

Application Components:

The Homeownership Project Application has four parts, all of which must be submitted for an application to be reviewed:

1. Narrative Questions (Word format)
This WORD document contains the Narrative Questions portion of the application.  The Narrative Questions are divided into “Sections.”  For example, Section 1 is Project Summary.  
2. Attachments
The Table of Contents of this document lists the attachments that are required  

3. Project Workbook (Excel format)
The Project Workbook portion of the application is an EXCEL document that is divided into “Forms.”  For example, Form 1A is Populations and Form 1B is Special Needs.  

4. Project Overview Worksheet (pdf format)
Submission of Application:

Unlike the Multifamily application, no hardcopy submission is required by the Housing Trust Fund for Homeownership projects. Like the Multifamily application, all application materials must be submitted on disc. The same general procedure for electronic-format submission should be observed, as follows: 
· Maintain the original format of all electronic documents. Do not convert any electronic documents to PDF format if not already in that format, EXCEPT FOR the signed Self-Certification page. PDFs are otherwise only necessary for imaged copies of paper documents (e.g. ESA Phase One surveys). 

· Create a separate folder for each Tab, and label as appropriate. Within each folder place the relevant Section of the Homeownership Application

· Required attachments should be placed in the appropriate folder as dictated by the Table of Contents/Self-Certification Checklist 

· Save the completed Project Workbook and Project Overview Worksheet documents separately on the disc.  Label the file with the application # and project name (ex: “S9U87 Green Apts.xls”) 

Homeownership Application

Table of Contents/Self-Certification Checklist

	Tab 1: Project Summary

	Section 1
	 FORMCHECKBOX 
 Project Summary

	Form 1A
	 FORMCHECKBOX 
 Population

	Form 1B
	 FORMCHECKBOX 
 Special Needs

	Form 1C
	 FORMCHECKBOX 
 Units

	

	Attachments
	 FORMCHECKBOX 
 Affidavits to comply with state requirements (see below)


	Tab 2: Project Description

	Section 2
	 FORMCHECKBOX 
 Project Description

	Form 2a or b
	 FORMCHECKBOX 
 Evergreen Checklist

	

	Attachments
	 FORMCHECKBOX 
 Documentation of Site Control

	
	 FORMCHECKBOX 
 Site Plan Approval Letter

	
	 FORMCHECKBOX 
 List of Permits Obtained to Date

	
	 FORMCHECKBOX 
Preliminary drawings and site plan

	
	 FORMCHECKBOX 
Outline specifications

	
	 FORMCHECKBOX 
Photos of proposed site

	
	 FORMCHECKBOX 
Zoning approval letter

	
	 FORMCHECKBOX 
Phase I Environmental Site Assessment

	
	 FORMCHECKBOX 
Phase II Environmental Site Assessment, if recommended by ESA Phase I

	
	 FORMCHECKBOX 
Limited survey for asbestos, lead and mold for rehab projects

	
	 FORMCHECKBOX 
Limited survey for wetlands for vacant land


	Tab 3: Need & Population Served

	Section 3
	 FORMCHECKBOX 
 Need & Population Served

	

	Attachments
	 FORMCHECKBOX 
 Market Study (subdivisions only)

	
	 FORMCHECKBOX 
 Real estate documentation and/or specific market documentation

	
	 FORMCHECKBOX 
 Consistency with Consolidated Plan Letter

	
	 FORMCHECKBOX 
 Pre-qualified waiting list, if available


	Tab 4: Relocation

	Section 4
	 FORMCHECKBOX 
 Relocation

	Form 4
	 FORMCHECKBOX 
 Relocation Budget

	

	Attachments
	 FORMCHECKBOX 
 Tenant Relocation Plan

	
	 FORMCHECKBOX 
 Drafts of Notices re: Displacement and Benefits

	
	 FORMCHECKBOX 
 Approval letter from local government agency with jurisdiction over tenant relocation issues


	Tab 5: Project Schedule

	Form 5A
	 FORMCHECKBOX 
 Project Schedule

	Form 5B
	 FORMCHECKBOX 
 Pipeline


	Tab 6: Development Budgets

	Section 6
	 FORMCHECKBOX 
CCE Questions (see below)

	Form 6A
	 FORMCHECKBOX 
 Residential Development Budget

	Form 6B
	 FORMCHECKBOX 
 Development Budget Narrative

	Form 6C
	 FORMCHECKBOX 
 Supplemental Budget

	

	Attachments
	 FORMCHECKBOX 
3rd party construction cost estimate

	
	 FORMCHECKBOX 
Appraisal or property tax assessment


	Tab 7: Project Financing

	Section 7
	 FORMCHECKBOX 
 Project Financing

	Form 7
	 FORMCHECKBOX 
 Financing Sources

	

	Attachments
	 FORMCHECKBOX 
 Funding commitment letters

	
	 FORMCHECKBOX 
Letters for committed donations (including sponsor donations)

	
	 FORMCHECKBOX 
Capital Campaign Plan


	Tab 8: Project Operations

	Form 8
	 FORMCHECKBOX 
 Affordability Worksheet


	Tab 9: Development Team

	Section 9
	 FORMCHECKBOX 
 Organization Information

	Form 9
	 FORMCHECKBOX 
 Contact List

	

	Attachments
	 FORMCHECKBOX 
 Documentation of participation in the WSQA program (where required). This may be in the form of:
· Copy of signed and dated WSQA Intent to Apply Form 

OR
· Copy of letter or e-mail from WSQA confirming receipt of Intent to Apply Form OR
Evidence of Application submittal to WSQA (please do not attach your application)


If any item listed above is not checked or is not applicable to your project, please reference the specific document and provide an explanation here:     
 Overwrite this text with your answer       
AFFIDAVITS TO COMPLY WITH STATE REQUIREMENTS

	For all applicants:

Affidavit

To Promote Compliance with State Prevailing Wage Law

If the Housing Trust Fund (HTF) issues an award for the project presented within this Application, that project may be subject to state prevailing wage law (Chapter 39.12 RCW) and Section 201.4 of the HTF Handbook.  The Department of Commerce (Commerce) is not responsible for determining whether prevailing wage applies to this project or for any prevailing wage payments that may be required by law.  The Contractor is advised to consult the Washington Department of Labor and Industries and/or private counsel to determine whether prevailing wages must be paid.  By signing below you are certifying the project will comply with prevailing wage rules set forth in Chapter 39.12 RCW, including the filing of the “Statement of Intent to Pay Prevailing Wages” and “Affidavit of Wages Paid” as required by RCW 39.12.040.  The contractor shall maintain records sufficient to evidence compliance with Chapter 39.12 RCW, and shall make such records available for Commerce’s review upon request.



	For all applicants:

Affidavit

To Promote Compliance with Washington State Executive Order 05-05

If the Housing Trust Fund (HTF) issues an award for the project presented within this Application, that project is subject to compliance with Executive Order 05-05 and Section 201.6 of the HTF Handbook.  By signing below you are certifying that you will review the acquisition or capital construction project with the Department of Archaeology and Historic Preservation (DAHP) and affected tribes to determine potential impacts to cultural resources.  Cultural resources are defined as archeological and historical sites and artifacts, and traditional areas or items of religious, ceremonial and social uses to affected tribes.  The contractor shall maintain records sufficient to evidence compliance with Executive Order 05-05, and shall make such records available for the Department of Commerce’s review upon request.




	Applies when “Total Project Construction Costs” are $1 million or more.


Affidavit

To Promote the Use Of Apprentices in Public Works Projects

I,     Name     ,          title of  authorized official            of    applicant organization  , acknowledge that I have read RCW 39.04. 300 – 340 and Section 201.5 of the HTF Handbook and understand the intent of this RCW. If my project(s) is awarded HTF funds and my project is required to meets the standards set forth in RCW 39.04.300 –340, I will make a good faith effort to comply with this Chapter of RCW. If at the start of construction, it is determined I am not able to comply with this Chapter of RCW, I will submit a written request for waiver of the apprenticeship participation requirement and will include reasons supporting the waiver request.  Written approval of the waiver request is required from the Department of Commerce.




	Affidavit

To Promote Compliance with Chapter 39.35D.080 RCW

If the Housing Trust Fund (HTF) issues an award for the project presented within this Application, that project is subject to Chapter 39.35D.080 RCW and 201.7 of the HTF Handbook.  By signing below you are certifying that this project will be designed, implemented, built, operated, and maintained according to the requirements of the Evergreen Sustainable Development Standard.  The contractor shall maintain records sufficient to evidence compliance with the Evergreen Standard and shall make such records available for review by the Department of Commerce (Commerce) or Commerce’s agent upon request.




	Self-Certification of Threshold Requirements

I, Name, Title (Authorized Official) of Applicant Organization acknowledge that I have completed the self –certified threshold checklist and that all the required documentation necessary to review this application has been included.

I have read and understand the following affidavits as described above:
 FORMCHECKBOX 
 Prevailing Wage Law, Chapter 39.12 RCW 

 FORMCHECKBOX 
 Archeological & Cultural Resources, Executive Order 05-05 

 FORMCHECKBOX 
 Use of Apprentices, Executive Order 00-01 (when “Total Project Construction Costs” are $1 million or more)
 FORMCHECKBOX 
 Evergreen Standard Requirement (RCW39.35D.080)
ORIGINAL SIGNATURE OF AUTHORIZED OFFICIAL

Signature:
Title:
     
Name:

     
Date:

     
Organization:
     
Project: 
     



Section 1
Project Summary
Project Name and Location
	Project Name:
	

	Project Address:
	

	City and Zip Code:
	     
	County:
	     

	Legislative District (State):
	

	Congressional District (Federal):
	


Program  Summary
1. Sponsor Organization Type (check only one):
 FORMCHECKBOX 
 Local Government

 FORMCHECKBOX 
 Local Housing Authority

 FORMCHECKBOX 
 Nonprofit Community, Neighborhood, State or Regional Organization

 FORMCHECKBOX 
 Federally-recognized Indian Tribe in the State of Washington

 FORMCHECKBOX 
 Regional Support Network (established under RCW 77.24)

 FORMCHECKBOX 
 Other (please specify)      
2. Homeownership Project Activity Type (check all that apply):

 FORMCHECKBOX 
 Down Payment Assistance Loans (to purchase an existing home or condominium)

 FORMCHECKBOX 
 Development Project/Program Loans

3. Project/Program Model (check all that apply)
 

 FORMCHECKBOX 
 Self-Help/Sweat Equity
 FORMCHECKBOX 
 Habitat for Humanity
 FORMCHECKBOX 
 Community Land Trust
 FORMCHECKBOX 
 Owner-Occupied Rehabilitation

4. For Existing Housing Only (check one):

 FORMCHECKBOX 
 Privately Owned (see RCW 43.185.070 [2])

 FORMCHECKBOX 
 Publicly Owned

 FORMCHECKBOX 
 Owned by Sponsor

 FORMCHECKBOX 
 Other (please specify)      
Section 2
Project Description
Project Design
1. Provide a brief description of your project and/or program including:

· The kind of project or program and the type of activities planned (e.g. development, construction, rehabilitation)

· Financial assistance to be provided (e.g. down payment and/or mortgage, including rehab) to homebuyers and homeowner households

 Overwrite this text with your answer       
2. Indicate the target area location, characteristics and the specific population served:

 Overwrite this text with your answer       
3. Describe how your project/program will result in creating or preserving affordable homeownership units:

 Overwrite this text with your answer       
Readiness

4. Please list any issues that may affect the timing of this project or program, including current status of architectural plans, permits, availability of private mortgage financing, etc,.

 Overwrite this text with your answer       
Property selection Criteria (for down payment assistance & rehab/acquisition programs)

5. Describe the home selection guidelines, including the type(s) and costs of typical properties that homebuyers will purchase, 
 Overwrite this text with your answer       
6. State the maximum purchase price of the homes, and the minimum property standards that homes must meet before acquisition, or before occupancy if rehab will be required:

 Overwrite this text with your answer       
7. Describe the appraisal and home inspection processes:

 Overwrite this text with your answer       
8. If applicable to your project/program, describe the proposed resale restrictions:

 Overwrite this text with your answer       
9. If applicable to your project/program, describe the proposed recapture restrictions:

 Overwrite this text with your answer       
Property Location

10. If this is a development (construction and/or rehab) project, describe the property location, neighborhood, transportation, local services, etc. 
 Overwrite this text with your answer       
11. If this is a down payment assistance program, describe the targeted neighborhood(s) or area(s) where assisted households will be purchasing homes:

 Overwrite this text with your answer       
Property Description- Development Project

12. For a development project, describe the existing property including vacant land and existing structures that may be demolished or rehabilitated:

 Overwrite this text with your answer       
13. If your project is an existing structure, include the age of building(s), size, number of stories, type of construction, physical condition, layout of buildings, and any unique features in your description.

 Overwrite this text with your answer       
Zoning

14. What is the relation of the proposed project to the current zoning of the site (where known)?


 FORMCHECKBOX 
 Deed Consistent


 FORMCHECKBOX 
 Not Consistent

 FORMCHECKBOX 
 Legal Nonconforming Use

15. If current zoning is consistent, state the source of verification below and attach documentation

 Overwrite this text with your answer       
16. If current zoning is not consistent, explain how inconsistency will be resolved and the timeframe involved:

 Overwrite this text with your answer       
Site Control

17. Describe the type of site control (e.g., statutory warranty deed, purchase and sale agreement, lease agreement, etc.) and key dates (e.g., purchase date, closing date, option to purchase expiration date, maximum extension, etc.) and attach documentation.
 Overwrite this text with your answer       
Sustainable Design Features and Specifications

18. Please describe any unique design components or characteristics of the Project that contribute to improved energy performance, thermal comfort, a healthier indoor environment, increased durability and/or simplified maintenance requirements.

 Overwrite this text with your answer       
Construction/Rehab Information 

(Down Payment Assistance programs not doing construction or rehab are not required to complete the following two questions)
General Description of the Construction Project

19. Provide a detailed description of the proposed design, construction, rehabilitation, site development and/or other project related improvements:

 Overwrite this text with your answer       
Rehabilitation- Acquisition/Rehabilitation Projects

20. For acquisition rehabilitation programs, describe the types of repairs and improvements that will be undertaken. Summarize your rehab standards, including the projected life span of rehabilitated homes:

 Overwrite this text with your answer       
Vehicle Miles Traveled/Greenhouse Gas Emissions Reduction:
To comply with the requirements set forth in RCW 70.235.070:
21. Has your organization adopted policies to reduce greenhouse gas emissions?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

22. Will the proposed project limit greenhouse gas emissions? 



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

23. Will the proposed project reduce, or maximize the reduction of, vehicle miles 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

traveled?
Phase I ESA/Limited Survey:

	The Phase 1 ESA ASTM E1527-2005 does not require assessments for asbestos, lead-based paint, mold, and wetlands, but the first 3 are required in this application for existing buildings and the latter for any vacant land.  See Sections 205.3 and 205.4 of the Housing Trust Fund Guideline and Procedure Handbook.

· Specify these limited surveys when ordering environmental assessments and attach in the appropriate area.

· A Phase 1 Environmental Site Assessment (ESA) is required for multi-family, subdivision, and mobile home parks and must follow the American Society for Testing and Materials (ASTM) E1527-2005 standard. 

· See Section 205.3 of the Housing Trust Fund Guideline and Procedure Handbook.


24. Have you completed the following:



Phase I ESA

 FORMCHECKBOX 

Date Completed 1/1/2001
Limited Survey
 FORMCHECKBOX 

Date Completed 1/1/2001
25. Provide the page number from the Phase 1 ESA/Limited Survey that confirms the presence or absence of the following:

a. Asbestos


Page Number:       


Present?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

b. Lead-based paint

Page Number: 
 FORMTEXT 

     



Present?
Yes  No  FORMCHECKBOX 

c. Mold


Page Number: 
 FORMTEXT 

     



Present?
Yes  No  FORMCHECKBOX 

d. Wetlands


Page Number: 
 FORMTEXT 

     



Present?
Yes  No  FORMCHECKBOX 

26. If any of the above were found, describe how each will be abated or managed, and provide an estimate of cost.


27. If you have environmental issues identified in your ESA, provide a plan to abate or manage what was identified. Include page numbers and an estimate of cost.


28. Did the Phase I ESA recommend a Phase II be completed?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

29. If yes, explain the plan and budget to address the issues that triggered this requirement (note: this cost estimate should be included in your development budget).

 Overwrite this text with your answer       
Please complete the following Excel form:

► Form 2A, ESDS Checklist (RURAL)


Or

► Form 2B, ESDS Checklist (URBAN)
Section 3
Need & Populations Served
Discussion of Need & Consistency with Local Plans


1. Name of the community for whose Consolidated Plan this project is consistent:      
2. Describe the critical, unmet need for homeownership in the community your project/program will address:

 Overwrite this text with your answer       
3. What is the magnitude and extent of the need? (some examples of magnitude may include increased real estate values in the target market, the economy of the area, risk of closure of current subsidized housing units, higher than normal vacancy rates, possible health & safety issues due to the physical conditions of the property, extraordinarily long waiting lists for affordable housing)

 Overwrite this text with your answer       
4. Provide a discussion about how this project is a local priority:

 Overwrite this text with your answer       
Hardships Faced by Target Buyers

5. Describe the intensity of hardship facing the intended population in the geographic area to be served (some examples of intensity include but are not limited to rent burden for the targeted population, lack of safe and affordable housing units in the target area, lack of living wage jobs, unemployment rates higher than the state average)

 Overwrite this text with your answer       
Homebuyer Readiness

6. Describe the readiness of the applicant households for your project/program. Include the number and type of households on any waiting list and their prequalification status.

 Overwrite this text with your answer       
Special Needs Projects/Programs (if the proposed project does not serve special needs, skip)
7. For homeownership projects/programs designed to help disabled households, describe the geographic area(s) from which this project will draw its target population (e.g., city, county, region, state).
 Overwrite this text with your answer       
8. What is the estimated number of people in the target population needing affordable housing within this service area?

     
Home Availability- For Programs Using Existing Housing Stock

9. Describe the availability of affordable homes in the area where this program will be located:

 Overwrite this text with your answer       
Market Study- For Subdivision Development Projects Only

10. If a market study is required, provide the information requested below:

a. Date of Market Study
1/1/2001
b. Absorption Rate

      Page Number in Market Study:      
c. Capture Rate 

      Page Number in Market Study:      
d. Number of days on
      Page Number in Market Study:      
market for comparable
homes

11. Discuss the availability of homes affordable to the target population in the area where this project will be located:

 Overwrite this text with your answer       
12. Cite any relevant data identified in the market study:

 Overwrite this text with your answer       
Project Marketing

13. Describe how your agency will market this particular project or program to potential homebuyers:

 Overwrite this text with your answer       
Loan Qualification Process

14. Describe your process for qualifying applicants for a mortgage for this project/program. Describe how you prioritize homebuyers for this project/program and the process for closing the loan.

 Overwrite this text with your answer       
Attachments
Section 4
RELOCATION

General Relocation Information
1. Does this project involve the acquisition, demolition, or rehabilitation of 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

any existing structures?  (If no, skip to Section 5)
2. If acquisition, have you included provisions that enable you to obtain tenant

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

income and rent information, and to give notices to existing and incoming

tenants prior to closing?

3. Have you collected information on all current occupants of the property, including
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

both residential and commercial tenants, and occupants with or without leases? 

4. Was anyone made to move within the 90 days prior to the execution of the Purchase
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

and Sale Agreement?

5. Have you identified replacement or temporary units for those who will 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

be displaced?

6. Have you calculated tenants’ relocation benefits in preparation of a relocation 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 budget? 





Type of Relocation

7. Enter the number of tenants to be relocated:


Residential
Permanent  



Commercial
Permanent  
8. What requirements or guidelines govern your relocation plan? (check all applicable)


 FORMCHECKBOX 
 Uniform Relocation Act

 FORMCHECKBOX 
 Section104 [d] (if HOME or CDBG funded)

 FORMCHECKBOX 
 Washington State Department of Transportation

 FORMCHECKBOX 
 Other (please specify):
9. Is there a local government entity that has jurisdiction over tenant  


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

relocation issues?

10. Has the entity approved the plan?







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Please complete the following Excel forms:

► Form 4, Relocation
Section 5
Project SCHEDULE

Please complete the following Excel forms:

► Form 5A, Project Schedule

► Form 5B, Pipeline
Section 6
Development budgets
Construction Cost Estimate:

	· Rehabilitation and new construction projects must have a written construction cost estimate prepared by an independent professional third party. 

· The cost estimate must include the selected items on the  Evergreen Standard  Checklist

· The cost estimate must identify an inflation adjustment linked to the start date, and be dated no more than 12 months prior to the date of application submission. 

· See Section 205.8 of the Housing Trust Fund Guideline and Procedure Handbook.


1. 3rd party Total Construction Cost estimate: $0.00
2. Base construction contract: $0.00 
3. Explain any increases, decreases, exclusions, additions, inflation, the escalation factor applied and number of months applied, or any other factor in your budget that deviates from the Construction Cost Estimate. Where an alternate escalation factor is applied, state the rationale for its use  

 Overwrite this text with your answer       
Please complete the following Excel forms:

► Form 6A, Residential Development Budget

► Form 6B, Development Budget Narrative

► Form 6C, Supplemental Development Budget – Single House
Section 7
Project Financing
2011 Housing Trust Fund Set-asides
1. Indicate whether this project qualifies for any of the following set-asides (check all that apply):

 FORMCHECKBOX 

Homeless Veterans.  Project must include units set aside exclusively for homeless veterans and must leverage funds available from the federal veterans administration and/or the department of housing and urban development.

 FORMCHECKBOX 

Developmental Disabilities.  Project must include units set aside exclusively for persons eligible for services from the division of developmental disabilities within the department of social and health services.

 FORMCHECKBOX 

Farmworker Housing.  Project must include units set aside exclusively for low-income migrant, seasonal, or temporary farmworkers. 

 FORMCHECKBOX 

Communities of Concern.  Project must create housing and develop capacity in underserved communities of concern.  Underserved communities of concern are those that have high levels of poverty, specifically, 30% of the local median income; experience chronic homelessness; and lack affordable housing.  These include veterans, immigrants, refugees, and those communities of color disproportionately impacted by chronic homelessness and lack of affordable housing. 


For Communities of Concern projects, describe how the project will develop capacity in the community to be served:

 Overwrite this text with your answer       
Project/Program Funding Sources

2. Provide relevant information not included on the form for each funding source, including any award conditions, performance requirements, date(s) of funding availability, approval process(es), timing issues, etc. as applicable.

 Overwrite this text with your answer       
3. Were you denied funding by any entity? 





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

4. If you were denied funding, briefly explain why:

 Overwrite this text with your answer       
5. List funding sources you considered applying for, but did not or will not apply for and why.

	Funding Source
	Reason for not Applying

	
	

	
	

	
	

	
	


6. If your financing plan includes a capital campaign to raise additional capital funds, list the activities and benchmark dates.
	Activities
	Benchmark Dates

	
	

	
	

	
	

	
	


Funding and Terms 

7. Please explain why you are proposing the terms indicated in the Financing Sources form:

 Overwrite this text with your answer       
8. Explain what will happen to your project or program if you do not receive funding at the time(s) requested:

 Overwrite this text with your answer       
Attachments 

Please complete the following Excel form:

► Form 7, Financing Sources
Section 8
Project Operations
Please complete the following Excel form:

► Form 8, Affordability Worksheet
Section 9
Organization Information
Organizational Pipeline
1. List by name all projects your organization is submitting an application for in this Round, in order of priority (highest to lowest). State your rationale for this order (e.g., committed funding, local priority population).

	Project Name
	Rationale

	1.     

	     

	2.     

	     

	3.     

	     

	4.     

	     


WSQA Program 
Washington State Quality Award Program (RCW 43.185C.210)
1. During the prior calendar year, did your organization receive a total of more 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

than $500,000 from the following sources:
· State housing-related funding sources (includes operating and capital)

· Affordable housing for all surcharge in RCW 36.22.178
· Home security fund surcharges in RCW 36.22.179 and 36.22.1791 

· Any other surcharge imposed under chapter 36.22 or 43.185C RCW to fund homelessness programs or other housing programs.

Attachments 
	 FORMCHECKBOX 
 If you answered YES, you must attach one of the following: 

· Copy of signed and dated WSQA Intent to Apply Form 

· Copy of letter or e-mail from WSQA confirming receipt of Intent to Apply Form
· Evidence of Application submittal to WSQA (please do not attach your application)


Please complete the following Excel form:

► Form 9, Contact List
Instructions: 


Provide references to consistency with local plans that are specific to the population to be served, and citations of specific source data that demonstrate the need for this project (NOTE: references to local plans alone do not sufficiently demonstrate need)


Citations must specifically reference the area where the project will be located


Provide an analysis of the data from your cited sources that supports the need for your project





Consistency with Consolidated Plan letter 


Real estate documentation and/or specific market documentation 


Pre-qualified waiting list, if available


Market study (subdivisions only)


























Funding commitment letters 


Letters for committed donation (include a letter for project sponsor donations) 


Capital campaign plan











� New Construction, Acquisition and/or rehabilitation projects, including owner-occupied rehabilitation, developed by the applicant


� This category includes properties to be acquired by assisted households on the open market





2011 Instructions


