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To ensure expedited review of your application, attach copies of the following items to your completed Multi-family (Rental) Unit Production with LIHTC Application. Additional documentation may be requested as needed to determine program eligibility and specific assistance amounts.  The Application Deadline is March 8, 2011.   REVISED 2/14/2011
	Multi-family (Rental) Unit Production with LIHTC

	 FORMCHECKBOX 

	Completed and executed Application

	 FORMCHECKBOX 

	Budget Summary

	 FORMCHECKBOX 

	Sources and Uses

	 FORMCHECKBOX 

	Financial commitments, construction and permanent, for all sources of funds other than CDBG Supplemental

	 FORMCHECKBOX 

	Proforma with a overall debt coverage ratio between 1.20 and 1.50 (LIHTC proforma will suffice)

	 FORMCHECKBOX 

	If Qualifying under Replacing Units Lost Category:  Documentation showing number of Multi-family Rental Housing Units, in the jurisdiction where this project is located, lost due to a Disaster Event between May 25, 2008 and August 13, 2008     

	 FORMCHECKBOX 

	Documentation of concurrence and acceptance by local government

	 FORMCHECKBOX 

	Site control (not ownership) for each lot in the project.  Include property addresses and legal descriptions

	 FORMCHECKBOX 

	Green Development Plan and Checklist

	 FORMCHECKBOX 

	List of known development team members showing roles and responsibilities and contact information

	 FORMCHECKBOX 

	Documentation of Non-profit status, as applicable

	 FORMCHECKBOX 

	Documentation For-profit Articles of Incorporation and State approval to do business in Iowa

	 FORMCHECKBOX 

	Documentation of Proper Zoning

	 FORMCHECKBOX 

	Documentation of Utilities Availability

	 FORMCHECKBOX 

	Experienced Consultant Resume and Experienced Management Company Resume (As needed for Developers without CDBG or HOME experience)

	 FORMCHECKBOX 

	If Special Needs Population is Targeted, Provide Description of Special Needs Served

	 FORMCHECKBOX 

	Applicant/Recipient Disclosure/Update Report

	 FORMCHECKBOX 

	Federal Assurances Signature Page

	 FORMCHECKBOX 

	Form W9 Request for Taxpayer Identification Number and Notification

	 FORMCHECKBOX 

	Minority Impact Statement
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