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State-Assisted Housing Sustainability Fund Application 

Application Instructions

Note: Fillable PDF forms cannot be saved with Adobe Reader.  If you wish to electronically save a completed form, or retain your work on a partially completed form, you must purchase additional software Adobe Acrobat 5.0 (or later) or Adobe Acrobat Approval 5.0.  Therefore, please print all your completed PDF Forms so that you can have a copy for mailing and for your records.

Note: Fillable Word forms can be saved, however, users will need Microsoft Office 2003 or later.
This application must be completed and submitted with the following attachments:

1. Emergency Certification Form (if applicable)

2. CHFA Recommendation Letter 

3. Financial Assistance Worksheet 

4. DECD Project Development Budget and Financing Plan

5. Form W-9

6. State of Connecticut Agency Vendor Form

7. Copy of Restrictive Covenant (if applicable) 

8. Temporary Relocation Plan (if applicable) – see guidance on temporary relocation 

9. Comprehensive Physical Needs Assessment – As a condition of receiving SHSF, a Comprehensive Physical Needs Assessment must be taken prior to undertaking rehabilitation activities except those classified as an emergency condition 

10. SEEC Form 10 

11. Nondiscrimination Certification for State Contracts (if applicable)

12. Certified Resolution

13. Proof of Insurance

A. Data
Borrower Name:       
Address: 
     







 Zip Code:      
Contact/Title:      
Telephone:      
Fax Number:      
E-mail Address:      
FEIN #:      
B. Financial Assistance Request 
Development Name:      
Address of Development:      
Date of Original Assistance Agreement:      


Number of Units:      
Original Project Number:       


Number of Project Buildings:      
Name of Original Financing Program:      
Original Date of Occupancy:      
Is there a restrictive covenant placed on the property: Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
   If yes, attach copy 

as Attachment #7.
    Amount of Assistance Requested:      
C. Description of Requested Capital Improvement Work: (Please include additional information 

   on an attached sheet, if necessary)
     
     
     
D. Reason for Request: This section should include a request for a waiver of the public bid requirement in accordance with Section 8-44 of the C.G.S., if necessary. (Please include additional information on an attached sheet, if necessary)

     
     
     
E. Order of Priority

Use the chart provided to determine the project’s order of priority.  Check the appropriate box below: 
	1
	Emergency repairs to abate actual or imminent emergency conditions that would result in a loss of habitable housing units
	     

	2
	Remediation or abatement of hazardous materials, including lead


	     

	3
	Reduction of vacant units


	     

	4
	Increases in development mobility and sensory impaired accessibility in units, common areas, and accessible rooms
	     

	5
	Major systems repairs or upgrades, including but not limited to roofs, windows, mechanical systems and security
	     


F. Relocation
Funds for relocation and alternative housing costs will be paid for not more than sixty days, WHEN MADE necessary because of failure of a major building system or emergency condition that would result in a loss of habitable units.

Are you requesting relocation funds? Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
   If yes, attach a copy of the 

Relocation Plan as Attachment #8.  

G. Total Requested Improvement Project Cost Estimate

   Complete the DECD Project Development Budget and Financing Plan and submit as 

   Attachment #4. 

H. Operating Reserves   
Description 




      
Amount

Date Completed

Reserves expended in most recent 3 years (from date of application):

     






     


     


     






     


     
     






     


     
Description 




       
Amount

Date Commenced

Reserves committed for work in progress:

     






     


     


     






     


     



     






     


     
Description 
 


       
Amount

Date Will Commence

Reserves committed for this project:

     





     


     
     





     


     
     





     


     
I. Certification of Applicant 

I understand that DECD reserves the right to request, based on documents and/or information submitted, additional information from the undersigned to further evaluate the application.

I hereby certify that the statements contained in the responses to this application and accompanying attachments are true to the best of my knowledge and belief.




Authorized Signatory




           Date


                    

            




            Title 


Mail completed application and all attachments to:

Department of Economic and Community Development

Office of Housing Development and Finance

Attn: Frances Messina

505 Hudson Street

Hartford, CT 06106-7106
State-Assisted Housing


Sustainability Fund Application
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