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Just In Time Application

A.  APPLICANT

Applicant Name:_____________________________________________________________________
Address:_____________________________________________________ Zip Code:______________
Contact/Title:________________________________________ FEIN No:_______________________
Telephone:________________________________ E-mail Address:____________________________

Complete the Applicant Certification in the form attached as Exhibit A.

B.  DEVELOPMENT TEAM

Provide a list of the Development Team Members, including owner, developer, architect, construction contractor, property manager, and any other members, and include principals and website address for each.   Attach as Exhibit B-1.

Provide descriptions of all recent projects completed by the developer and attach as Exhibit B-2.

	Background Information:

	
	
	
	
	
	
	

	In the past 10 years, has the applicant or any owner:
	
	

	•     Been the subject of any criminal or civil investigation (by any federal, state or local prosecuting or investigative agency), any bankruptcy or similar proceedings, and/or investigation by any governmental agency (including, but not limited to federal, state and local regulatory agencies)?

	
	



	
	




	•     Had any judgment, injunction or sanction obtained against it in any judicial or administrative action or proceeding other than a domestic relations proceeding or motor vehicle proceeding?

	
	

	•     Been convicted, after trial or by plea, of any criminal offense and/or are there any felony or misdemeanor charges pending against the applicant or any owner?

	
	

	If yes is answered for any of these questions, please provide further explanation and submit as Exhibit B-3.



C.  PROJECT PROSPECTUS

Project Name:  ____________________________________________________
Project Address:  __________________________________________________
Total # of Units:  __________	Rental Units:  __________	Ownership Units:  ________
Total Development Cost:  $_______________	Total Cost Per Unit: $____________
Activity (Check all that apply):	New Construction: ______   Rehabilitation: ______
Elderly: ______    Family: ______    Mixed Use: ______






Narrative:  Describe the existing project (for which all the necessary discretionary approvals have been obtained) and submit as Exhibit C-1.  The narrative should include a description of the programming on the site, target market, the site plan and unit design, site control/ ownership, any outstanding approvals or permits required, and all other material characteristics of the project.  Include a market assessment with an analysis of the demand and absorption rate, comparables, neighborhood demographics, and proximity to public transportation, local services, and amenities.

Provide the Project’s Sources and Uses and submit as Exhibit C-2.   Attach firm commitment
letters for all financing sources.

Provide the Project’s Development Schedule and submit as Exhibit C-3.

Provide the Project’s Proforma for the first year of operation and submit as Exhibit C-4.

Provide an Architectural Rendering and submit as Exhibit C-5.


D.  SUBSIDY REQUEST for AFFORDABLE UNITS

Amount Requested:  $____________________________
Number of Affordable Units Proposed: _____  
Cost per Affordable Unit:  $________________

Provide a revised proforma with the affordable rental income reflected and submit as Exhibit D.  Include a description of the maximum income levels, bedroom mix, and rent structure, including utility allowance, for the Affordable Units.

E.  ADDITIONAL INFORMATION

The Affordable Units must be marketed to persons with incomes no higher than 80% of the Area Median Income (“AMI”), but lower affordability thresholds are encouraged.  Tenants in Affordable Units should pay no more than 30% of their income for rent.  Rent must be net of the estimated costs of utilities paid by the tenant.  The DOH Income and Rent guidelines, as well as Utility Allowances, are available on our website and must be utilized in relation to the Affordable Units.  All Affordable Units must remain in the project for a minimum of 15 years.

DOH may require additional information from an applicant regarding the applicant, its owners or Board, the development team members, the Project, the Project financials, or any other matter in connection with DOH’s review of this application.



Exhibit A
APPLICANT CERTIFICATION

No Obligation
The undersigned acknowledges that any financial assistance made by the State of Connecticut Department of Housing (“DOH”) in connection with the proposed project described in this application (the “Project”) in no way obligates DOH, or indicates an intention by DOH, to provide any additional funding for the Project.

Use of Funds; Compliance with Laws
The undersigned certifies that: (1) any financial assistance that may be provided pursuant to this application will be utilized exclusively in furtherance of the Project, as it may be more particularly set forth in an agreement between the undersigned and DOH; (2) the Project is intended to include housing for low and moderate income persons; and (3) the undersigned will comply with all relevant laws, regulations, policies and procedures in connection with this application, any financial assistance to be made by DOH to the undersigned in support of the Project, and the work to be performed with any such financial assistance.

References
The undersigned agrees that banks, credit agencies, the Connecticut Department of Labor, the Connecticut Department of Revenue Services, the Connecticut Department of Energy and Environmental Protection, the Connecticut Department of Economic and Community Development and other state agency, governmental authority or instrumentality are hereby authorized now, or anytime in the future, to give DOH any and all information in connection with matters referred to in this application, including information concerning the payment of taxes by the undersigned, any principal or senior executive of the undersigned and any member of its development team.

False Statement
The undersigned acknowledges that he/she may be prosecuted for false statement under the laws of the State of Connecticut under Section 53a-157b of the General Statutes, as amended from time to time, for any false statement made herein.  The undersigned understands that DOH will rely on the information in this application and that the undersigned is under a continuing obligation to inform DOH in writing of any corrections, omissions or material changes in this application and its exhibits. 

Authorization
The undersigned has been duly authorized by resolution of the Applicant’s governing body to submit the attached in its name and knows of no reason why the Applicant cannot complete the project in accordance with the representations contained herein.  The undersigned is not in default with any branch of the state or federal government, except as has been specifically and fully disclosed in this application.


____________________________________
“Applicant”

By:	__________________________________________
Name:	__________________________________________
Its:	__________________________________________
Date:	__________________________________________



Exhibit B-1

DEVELOPMENT TEAM MEMBERS







Exhibit B-2

DEVELOPER’S RECENT PROJECTS




Exhibit B-3

BACKGROUND INFORMATION



Exhibit C-1

PROJECT NARRATIVE



 


Exhibit C-2

SOURCES & USES










Exhibit C-3

DEVELOPMENT SCHEDULE



Exhibit C-4

OPERATING PRO FORMA






Exhibit C-5

PROJECT RENDERING





Exhibit D

OPERATING PROFORMA 
WITH AFFORDABLE UNITS

