2011 HOME House-by-House Rehabilitation Program
APPLICATION FOR ELIGIBILITY – REHABILITATION AGENCY

Submission Requirements

Applicants must submit the following:

SUBMISSION CHECKLIST

Application for Eligibility – Rehabilitation Agency

· Section I
 – General Information

· Section II
 – Funding

· Section III
 – Geographic Information

· Section IV
 – Management Team

· Section V
 – Resources

· Section VI
 – Client/Marketing Procedures

Attachments
· Provide documentation of being duly organized with state or local law (e.g. Articles, Bylaws, and Certificate of Good Standing for a Corporation, Operating Agreement, and Certificate of Good Standing for a Limited Liability Company; partnership agreement and certificate of limited partnership for a partnership; 501 (c)(3) designation for a non-profit);

· Provide an independent CPA’s auditors report (Audit) conducted in accordance with Government Accounting Standards (GAS). The GAS Audit will include an independent auditors report on the following: 1) financial statements; and 2) Internal Control over financial reporting and compliance.  Offerer will submit the most recent audit available for either FY2010 or FY2011 not to be older than 270 days after the end of agency’s program year.  The following types of Audit findings will disqualify Offerer from funding:
· Repeat and unresolved audit findings.

· For Single Audit, no proof of Federal Audit Clearinghouse submission (FORM SF-SAC) and, if Governmental entity, proof of current audit submission to the Office of the New Mexico State Auditor,
· If referenced in audit as a separate communication, no submission of Management Response letter.
· Letters of Support of Local Government for each service area. The letter(s) must be dated no later that 6 months from the application date;

· Current Board Resolution not older than 12 months from the date of the application showing approval for the agency to apply for the MFA House by House Program; If a Tribal entity, then submit a current Tribal Resolution showing approval for applying to the 2011 MFA House By House Program; 
· Current Board Member List including name, employer and term length, if applicable;

· Resumes of all Management Team personnel; and

· Current General Liability Insurance Certificate
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2011 HOUSE BY HOUSE REHABILITATION PROGRAM




APPLICATION FOR ELIGIBILITY 

Date of Application: 




SECTION I – General Information

Applicant:






  Federal Tax ID No. 





Contact Person:
Name: 






  Telephone: 






Agency: 






  
Fax: 






Address:






     e-mail: 






City/State/Zip Code: 













Person Authorized to Sign Documents:

Name: 









Telephone: 





Title: 









  
Fax: 





Entity Type:
( Non-Profit

( Public

( Unit of Government
( Tribal
( First time applicant
     ( Current HOME Contract #

___________________________________
( Previous HOME Contract(s) #

_____________________________________________________

SECTION II – Geographic Location and number of units per location
	
	Bernalillo
	
	DeBaca
	
	Hidalgo
	
	Mora
	
	San Juan
	
	Torrance

	
	Catron
	
	Dona Ana
	
	Lea
	
	Otero
	
	San Miguel
	
	Union

	
	Chaves
	
	Eddy
	
	Lincoln
	
	Quay
	
	Santa Fe
	
	Valencia

	
	Cibola
	
	Grant
	
	Los Alamos
	
	Rio Arriba
	
	Sierra
	
	

	
	Colfax
	
	Guadalupe
	
	Luna
	
	Roosevelt
	
	Socorro
	
	

	
	Curry
	
	Harding
	
	McKinley
	
	Sandoval
	
	Taos
	
	


Priority Counties are shown underlined in bold.

Tribal/Colonia Name(s)    



     



    





SECTION IV – Management Team 
	
	Name
	Title
	Yrs. at current position
	Yrs. Experience

	Program/Grant

Manager
	
	
	
	

	Construction Manager


	
	
	
	

	Construction Crewperson


	
	
	
	

	Construction Crewperson


	
	
	
	

	Assessor


	
	
	
	

	Job Inspector


	
	
	
	

	Environmental Review Tech.
	
	
	
	

	EPA Certified Lead-Based Paint Risk Assessor
	
	
	
	

	Accountant/
Bookkeeper


	
	
	
	


SECTION V - Resources
Grants or Other Monies – Check all that apply and insert the amount and provider. Attach documentation of funding.
	Source
	Amount
	Provider
	Source
	Amount
	Provider

	( CDBG
	
	
	( Local Grant
	
	

	( HOME
	
	
	( Fund Raising
	
	

	( RD Financing
	
	
	( Private Donation
	
	

	( Commercial Loan
     (Market Rate)
	
	
	( Commercial Loan
    (Below Market Rate)
	
	

	( State Grant
	
	
	( Other:
	
	

	
	
	
	
	
	










Total Grants Monies $_____
_________
Other Resources 

	
	Value
	Source
	Counted as Match for Another Federal Program?

	( Cash Donations
	
	
	                ( Yes

	( Waived Taxes/Fees
	
	
	( Yes

	( Donated Land/Real Property
	
	
	( Yes

	( Waived Hook-up Fees
	
	
	( Yes

	( Donated Materials
	
	
	( Yes

	( Donated Labor
	
	
	( Yes

	( Sweat Equity
	
	
	( Yes

	( Cost of Supportive Services
	
	
	( Yes

	( Cost of Homebuyer Counseling
	
	
	( Yes

	( Other
	
	
	( Yes










Total Other Resources $


Total Leverage (Total Grants or other Monies + Total Other Resources) $



Please explain any grants, monies or other resources checked above in detail:

SECTION VI– Client/Marketing Procedures
Applicant Intake Procedures:

Affirmative Marketing Procedures:

APPLICANT CERTIFICATION

                                                                          (“Offeror”) is submitting an application to the Mortgage Finance Authority   (“MFA”) to be a sub grantee under the HOME House by House Rehabilitation Program. Offeror certifies that:
It will abide by all applicable Federal and State of New Mexico laws and all applicable statutory, regulatory, and judicially created rules and guidelines.

It understands that MFA will monitor its performance and compliance. 

It is in good standing with all its funding sources.

It complies with Equal Employment Law and complies fully with all government regulations regarding nondiscriminatory employment practices.

It understands and represents that any contract it enters into with MFA will be binding in all respects.

It has a current registration with the N.M. Attorney General’s Registry of Charitable Organizations, if applicable.

I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THE PROPOSAL IS TRUE AND CORRECT, AND THAT I HAVE THE AUTHORITY TO BIND THE OFFEROR TO THE ASSURANCES, AS WITNESSED BY MY SIGNATURE BELOW.
By: 






i. Title: 






Date: 







