Part VIII:  Application
Application for 2009-2010 HOME Tenant Based Rental Assistance Program

Date of Application: March 3, 2009 FORMTEXT 

February 18, 2009

General Information 

	Agency Name
	     

	Entity Type
	 FORMCHECKBOX 
 Non-Profit     FORMCHECKBOX 
 Local Government

	Federal Tax ID Number
	     
	

	Contact Person
	     
	Title
	     

	Telephone Number
	     
	ext
	     
	Fax Number
	     

	E-Mail Address
	     

	Mailing Address
	     

	City
	     
	NM
	Zip
	     


Offeror Application Information

i. Financial Information

a) Leveraging – annual amount of compatible housing assistance* resources: 
      
* Supportive Housing Program (SHP) leasing, Shelter Plus Care (S+C) leasing, Housing for Persons with AIDS (HOPWA) Tenant Based Rental Assistance (TBRA), Section 8/Housing Choice Voucher, Public Housing, Linkages Housing Vouchers, or other housing program following the Section 8 rent calculation formula
b) End date of last fiscal year audited:      
c) Provide a summary of the auditor’s opinion letter and audit findings, if any and your actions in response to the findings:

     
ii. Community Resources
a) Please note any like funds available in your area, and who provides such assistance (e.g., other rental assistance funds, eviction prevention). Note if your agency provides such assistance:

     
iii. Proposed Scope of Work

a) Current sub-grantees: if proposed program numbers differ from last year, per charts below, explain:

     
iii. Proposed Scope of Work, continued

a) Complete the following table on program proposed:


[image: image1.emf]Deposits Rent

(Y / N) (Y / N)

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

0  $            -  0  $             -   -   -   - 

0

* Funding formula is: (# months + 1 if deposits) × # households

If Rent, # 

Months

Funding 

Formula*

County  Amount 

Requested 

# 

Households

 Average per 

Household 


b) Current sub-grantees: complete the following table on current program, January 1, 2008 – December 31, 2008: 

[image: image2.emf]Deposits Rent

(Y / N) (Y / N)

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

 $            -  0  $           -    0 0

0  $            -  0  $             -   -   -   - 

0

* Funding formula is: (# months + 1 if deposits) × # households

If Rent, # 

Months

Funding 

Formula*

County  Amount 

Requested 

# 

Households

 Average per 

Household 



Submission Checklist
By initialing on this list, you are certifying that you have enclosed the following items as defined in this RFP. Items should be attached in the order listed.

	Initial
	Item submitted

	Copies needed of these items: 1 only

	
	2007 or 2008 Agency Independent Audit, including all correspondence referenced & management response

	Copies needed of these items: 1 original and 3 copies of entire package

	
	Completed Application Form (Pages 20 to 23 of this RFP).

	
	501(c)(3) Letter or proof of status as a unit of local government

	
	For Non-Profit Agencies: Current Registration with the NM Attorney General

	
	For Non-Profit Agencies: Current Letter of Support from the unit of local government

	
	Most Recent MFA Monitoring Letter, if any

	
	2009 TBRA RFP Training Certificate

	
	TBRA Intake and Approval Procedures (1 page)

	
	For agencies not awarded in 2008-2009:

	
	Resume of Executive Director

	
	Resume of Financial Manager

	
	Resume(s) of other key staff

	
	Resume(s) of Program Staff

	
	Agency Mission Statement

	
	Executive Summary

	
	Items for scoring:

	
	2 housing MOUs, if any

	
	MOUs for areas served, if any

	
	Documentation of annual housing funding and/or award(s)


Part IX: Offeror Certification





 (“Offeror”) is submitting a proposal to the New Mexico Mortgage Finance Authority (“MFA”) to be a Subgrantee under the HUD HOME Tenant Based Rental Assistance 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).

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:
	
	
	
	     

	
	Signature
	
	
	Date

	
	
	
	
	

	
	     
	
	
	     

	
	Print Name
	
	
	Title
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_1297605161.xls
Sheet1

		County		Amount Requested		# Households		Average per Household		Deposits		Rent		If Rent, # Months		Funding Formula*

										(Y / N)		(Y / N)

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

		0		$   -		0		$   -		-		-		-		0

				* Funding formula is: (# months + 1 if deposits) × # households






_1294561921.xls
Sheet1

		County		Amount Requested		# Households		Average per Household		Deposits		Rent		If Rent, # Months		Funding Formula*

										(Y / N)		(Y / N)

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

				$   -		0		$   - 0						0		0

		0		$   -		0		$   -		-		-		-		0

				* Funding formula is: (# months + 1 if deposits) × # households






