2004 FARMWORKER HOUSING DEVELOPMENT ACCOUNT APPLICATION

PRIVATE 
DATA SUMMARY
PROJECT NAME:                                                                                                                                         
Project 

Address: __________________________ \  ________________ \  __________ \ __________________ 



Street Address
              
   
 City
   
 
Zip
                 County
APPLICANT/SPONSOR:    



OWNER: (if different than applicant, i.e., corp., or    LLP)

Name:                                                                       
Name:                                                                   
Contact:                                                                    
Contact:                                                                
Address:                                                                    
Address:                                                                
Phone:                        / Fax:                                      
Phone:                             / Fax:                             
E-mail                                                                       
E-Mail                                                                  
Applicant Tax ID#                                                      
Co-Applicant Tax ID#                                           
OWNER ENTITY:




FUNDING REQUESTED: 
___   Local Government




Total Amount  Requested       $                            

___   Housing Authority



Grant Amount:

     $                           

___   Not-For-Profit Entity



Loan Amount

     $                          


___   For-Profit Entity




Willing to accept either:
     yes           no        

___   Grower









SITE CONTROL (as of application date)

LEGISLATIVE DISTRICT:
___   Deed





         Congressional


___   Land Sale Contract



         State Senate

___   Earnest Money: Expiration date                

         State House

___   Option

___   Other ____________________________

Please provide documentation of site control

NUMBER OF YEARS TO BE USED AS FARMWORKER HOUSING: _____  (Must be at least 10)

Indicate to whom Oregon Housing & Community Services (OHCS) should direct all correspondence:

Name:                                                                                 


Address:                                                                              

Telephone Number:                                                            

Indicate which applicant/owner entity will be responsible for the development and compliance of the project and to whom funds should be awarded and disbursed.

Name:                                                                                 

DATA SUMMARY CONTINUED ON NEXT PAGE

DATA SUMMARY (continued)

PROJECT DATES:

Starting date:  __________________

Completion date:   _______________

IF UNITS ARE LOCATED IN A FARMWORKER LABOR CAMP:Date Camp Registered:   ________________________________________________________________

Name and Address of Camp Owner  ______________________________________________________

____________________________________________________________________________________

Name of Camp Operator  _______________________________________________________________

Operator Endorsement #  ________________________________  (Farm labor contractors only – BOLI)

Is Camp occupied?  Yes  (  )  No  (  )  If no, occupancy date:  ___________________________________

ZONING:

Current zoning:  _____________________________

   (A letter from local planning agency must be attached indicating project can proceed within current zoning.)


PROJECT APPLICATION CHECKLIST

Data Summary

__ Above
Project Description
 __Project Type/Building Information/Property Description


 __Description of Rents/Utilities/Access to other services

Financial Description
__Sources and Uses of Funding



__Income and Expense Statement 
Attachments

 ​__ Zoning letter from local planning agency




 __ Preliminary design or scope of rehabilitation work




 __ Narrative:  Project Concept/Applicant Capacity




 __ Documentation of Site Control


Certification.  Applicant hereby certifies that s/he is duly authorized to submit this application, and that construction will begin, be completed and occupied as described in this application.  Applicant certifies all of the information in this application to be true and accurate and that the housing units for which the Farmworker Housing Development Account funding is awarded will be occupied only by low- or very low-income farmworkers and their immediate families for at least 10 years.  Applicant also certifies a willingness to execute and record restrictive covenants if OHCS determines that to be necessary to ensure continued availability and affordability of this housing. Applicant further authorizes the release of project information to OHCS from all financial partners listed in the application and authorizes OHCS to verify any application information, including financial information, as required to complete its due diligence.

Name and Signature of Authorized Applicant:
Signature:                                                              
Title                                                            
Name (Please Print)                                             

Date                                                            

PROJECT DESCRIPTIONtc \l2 "PROJECT DESCRIPTION
PROJECT TYPE




BUILDING INFORMATION
          New Construction



         Number of Buildings

         Acquisition




         Number of Units

         Rehabilitation;Year Built                        

         Number of Beds 


         Other: Please Describe                             

___   Number of Farmworkers to be Housed

Property Description (Check all that apply)
Seasonal Housing (    )   Year Round Housing (    )   Farm-based (    )   Community-based (    )

Occupancy per Unit ____ Total Occupancy ________ 

Rent charged:  Yes  (  )  No  (  )   How much?  ____________________________________________________

(Rent and utilities must be “affordable”to eligible households, totaling no more than 30% of their gross  income)

Are all utilities presently available to the site?  
            yes        no

If no, which utilities need to be brought to the site?                                                                      
Access to other services. Please provide the distance (in 1/10’s of miles) to the location of the nearest:

· Commercial services
_______________
Social services

_______________

· Transportation services
_______________ 
Emergency services
_______________

· Schools

_______________ 
Shopping

_______________

· Parks and recreation
_______________
Available on-site?
_______________

(The degree of access to other services will not affect the likelihood that the project will be funded.) 

DESCRIBE ON ANOTHER SHEET OF PAPER THE FOLLOWING: 

1. The overall concept of the entire development.  If the project involves rehabilitation, attach a description of the work to be completed.  The goal of such rehabilitation should be to improve the property in such a way as to maximize its expected life.

2. Why is this project needed in your area?

3. Will any current residents be displaced by this project?  If so, what plan do you have for relocating them?

4. The physical characteristics of the proposed site, the project design, and how they meet the needs of the targeted population.  Discuss the nature of the proposed housing as on-farm, off-farm, community based, year-round or seasonal.   Attach a preliminary  site design and development plan, or scope of rehabilitation work.  (This need not be professionally done.)
5. Who will  manage the property post-completion?
6. Outline the applicant’s or development team’s capacity to complete the proposed project  

       successfully.  Include experience in developing or operating similar projects, developing or operating        low-income or farmworker housing, or involvement in other housing and community services for

       farmworkers.

FINANCIAL DESCRIPTIONtc \l1 "IV.  FINANCIAL DESCRIPTION
SOURCES AND USES OF FUNDINGtc \l2 "SOURCES OF FUNDING
Source of Funding
Type
Amount
Conditional (grant, loan, equity)    

or Committed

(ex) Bank of Plenty
Loan (20 year)
$350,000
Committed 

                                            
                                       
$                           

                      

                                           
                                       
$                           

                      

                                           
                                       
$                           

                      



                                           
                                       
$                           

                      



                                           
                                       
$                           

                      


TOTAL FUND SOURCES
$                           



Acquisition Costs



    
       Cost










Purchase Price  Land & Improvements



$                        

 
Closing/Recording




$                        

 
Off-site Costs/Improvements



$                        

 
Other                       




$                        

 
    


Subtotal



$                        

 
Development Costs

Building Permits/Fees/System Development Charges

$                        

 

Surveys & Appraisals

Market & Environmental Studies



$                        

 
Architectural/Engineering



$                        

 
Legal/Accounting




$                        

 
Developer  & Consultant Fee



$                        

 
Other                       





$                        

 


    
Subtotal



$                        


 
Construction Costs

On-site Work/Landscaping




$                        

 
Hazardous Materials Abatement




$                        

 
Residential Building and Common Area



$                        

 
Contractor Overhead & Profit




$                        

 
Contingency






$                        

 
Other                      





$                        

 


    
Subtotal



$                        






TOTAL PROJECT COST
$                         


(Note: Total Fund Sources must equal Total Project Cost)
HOUSING OPERATING BUDGET  - INCOMEtc \l2 "HOUSING OPERATING BUDGET  - INCOME AND EXPENSES

YEARLY Residential Income:








Monthly

 

Unit


Rent


No.


      1st Full


Type


Per Unit


Units
  
      Year  


________________
_________ 

X
_____      X  12    =
$                       

________________
_________     
X
_____      X  12    =
$                       

________________
_________     
X
_____      X  12    =
$                       

________________
_________     
X
_____      X  12    =
$                       








SUB-TOTAL
$                        
Other Revenue:
                                







$                       

Less Vacancy Rate (____%)







(                       )



     NET EFFECTIVE GROSS INCOME
$                          






 Annual
  

1st full
  

Annual Operating Expenses
 per Unit 
    Year     
 
Insurance
$               
$                 


Utilities

$               
$                 
 
Repairs
& Maintenance
$               
$                 
 
Replacement Reserve
$               
$                 
 
Property Management:

Office & Administration
$               
$                 
 
Unit Turnover
$               
$                 
 
Taxes(non-real estate)
$               
$                 
 
Real Estate Taxes
$               
$                 
 
Other                                      
$               
$                 
 
                                              
$               
$                 
 
Total Annual Operating Expenses
$             
$             
 
Net Operating Income
$             
$              
Less Debt Service:

        % on $                   for          years 
$             
$               
 
        % on $                   for          years 
$             
$               
 
Total Debt Service
$             
$               
 
Cash Flow Per Year
$             
$               
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