I. Application
A. Offeror Information

	Organization Name
	     

	Organization Address
	     

	Contact Person
	     
	Title
	     

	Telephone
	     
	Fax
	     

	Email
	     
	
	


B. Submission Checklist
	1 copy: Independent Financial Audit
	

	3 copies of Application Package:
	

	· Proof of Non-Profit or Government Status
	

	· Letter of Commitment with Mental Health Provider
	

	· Completed Application Form
	

	· Signed Certifications
	

	· Staff & Consultant Resumes
	

	· Consultant Contracts, if any
	


C. General Qualifications
a) As of the date of this RFP, does the organization have non-corrected findings conferred by any funding source?
     






If yes, attach list of findings.
b) As of the date of this RFP, is the organization debarred or suspended by any funding source?
     


c) Attached audit for the fiscal year ending in:
     
d) Provide a summary of the auditor’s opinion letter and audit findings, if any, and your actions in response to the findings.

     
e) Do organization bylaws require a board of directors’ fiscal oversight committee?
     
D. Experience with Voucher Based Rental Assistance

i. Number of years the agency has administered voucher based rental assistance:
     
ii. Number of current vouchers:







     
E. Housing Administration Capacity     
iii. Staffing Schedule: Please provide the number of full-time and part-time staff involved in voucher-based rental assistance in the organization.
Full time staff:
     
Part time staff:
     
iv. Relevant Experience: In the table below, please list the names of all staff and consultants under contract performing the jobs listed in the “Job Duties” column. Attach additional sheets if necessary.

	Job Duties
	Name
	Time on Job 

(yy/mm) (a)
	Years Exp. (b)
	Cert. Date

(mm/yy) (c)
	FT / PT / CC (d)

	Income Certification & Voucher Management
	     

	     
	    
	     
	     

	Income Certification & Voucher Management
	     
	     
	    
	     
	     

	Income Certification & Voucher Management
	     
	     
	    
	     
	     

	Income Certification & Voucher Management
	     
	     
	    
	     
	     

	HQS Inspection & Lease Management
	     
	     
	    
	     
	     

	HQS Inspection & Lease Management
	     
	     
	    
	     
	     

	HQS Inspection & Lease Management
	     
	     
	    
	     
	     

	HQS Inspection & Lease Management
	     
	     
	    
	     
	     


(a). Enter the number of years performing the assigned job duties for the organization. Attach resumes of staff and consultants. For consultants, include current contract. If consultants are not currently under contract, attach a memorandum of agreement or letter of commitment.

(b). Enter the total number of years of experience on the job duties currently assigned. 

(c). Enter the date of the most recent certification. 
(d). Indicate if this is a FT = full time employee; PT = part time employee; CC = contracted consultant 
F. Financial Management

i. Access to Skilled Individuals

a) Staffing Schedule: Please provide the number of full-time and part-time staff in the organization involved in financial management.

Full-time staff:
     

Part-time staff:

     
b) Relevant Experience: In the table below, please list the names of all staff and consultants under contract performing the jobs listed in the “Job Duties” column. Attach additional sheets if necessary.

	Job Duties
	Name
	Time on Job 

(yy/mm) (a)
	Years Exp. (b)
	FT / PT / CC (c)

	Accountant
	     

	     
	    
	     

	Bookkeeper
	     
	     
	    
	     

	     
	     
	     
	    
	     

	     
	     
	     
	    
	     


(a). Enter the number of years performing the assigned job duties for the organization. Attach resumes of staff and consultants. For consultants, include current contract. If consultants are not currently under contract, attach a memorandum of agreement or letter of commitment.

(b). Enter the total number of years of experience on the job duties currently assigned. 

(c). Indicate if this is a FT = full time employee; PT = part time employee; CC = contracted consultant.

ii. Level of Accounting System

a) Is the accounting system automated or manual?
     
II. Offeror Certification





 (“Offeror”) is submitting a proposal to the New Mexico Mortgage Finance Authority (“MFA”) to be a Subgrantee under the Linkages Permanent Supportive Housing 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 warrants that it has not made any political contribution or gift valued in excess of $2,500 (singularly or in the aggregate) made by Offeror or on Offeror’s behalf to any elected official of the State of New Mexico in the last three (3) years; and

It warrants that it has no current or proposed business transaction with any MFA member, officer, employee or their employer or other potential conflict which may give rise to a claim of conflict of interest.  It warrants that it has no interest, direct or indirect, which would conflict in any manner or degree with the performance of services required under this contract. 

It warrants that it is an Equal Opportunity Employer, and it complies fully with all government regulations regarding nondiscriminatory employment practices.  

It warrants that it is in good standing with all its funding sources.

It understands that MFA will monitor its performance and compliance. 

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

If a non-profit, it warrants that it is registered with New Mexico Attorney General’s office as a charitable organization.  (Proof of Registration is required).
If a Public Housing Authority, it does not have a “Troubled Status” designation according to HUD regulations.

If a non-profit, it warrants that it has no outstanding compliance related issues with any of the current funding sources for the organization.
The proposal will be valid until contract award but no more than 90 calendar days from the proposal due date.

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

By:







Date:
_




Title:
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