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APPLICATION FOR TIF 10% Affordable Housing Set-Aside Funds

PROPOSALS DUE:  Tuesday, February 3, 2004, at 12:00 noon

(Submit original plus ten (10) copies to the CDBG Office)

Project Name:  ________________________________________________________________________

Project Address:  ______________________________________________________________________


Site Control?   ______ Yes     ______No

Project Owner/Developer:  _______________________________________________________________

Check one:


_____ For Profit Corporation            _____ Non-Profit Corporation                  _____ LLC

Owner/Developer Address:  ______________________________________________________________

Contact Person:  _______________________________________________________________________

Phone:  _______​______________________________
Fax:  __________________________________

E-mail Address:  _______________________________________________________________________

Amount of TIF 10% Set Aside Funds Requested:  _____________________________

1. Provide a brief narrative description of your project. 

2. Provide a timeline of major activities and milestones for the project from start to completion.

	Major Activities
	
	Estimated Month of Completion

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3. Total Project Information

Total Units in Project: ____________

_______ Total Number of Owner Occupied Units

_______ Number of Rehab of Existing Units 

_______ Number of Market Rate Units

_______ Number of Affordable TIF 10% Set Aside Units

_______ Number of New Units Created

_______ Number of Market Rate Units

_______ Number of Affordable TIF 10% Set Aside Units

_______ Total Number of Rental Units

_______ Number of Rehab Existing Units

_______ Number of Market Rate Units

_______ Number of Affordable TIF 10% Set Aside Units

_______ Number of New Rental Units Created

_______ Number of Market Rate Units

_______ Number of Affordable TIF 10% Set Aside Units


4.
Provide the following information for Total Project owner-occupied units:

	Table A:  Owner

	House or Unit #*
	# of Bedrooms
	Requested Amt of TIF 10%
Set-Aside Funds
(if applicable)
	Targeted Household Income Category
	Affordability Period
# of Years
(if applicable)
	Developer’s Purchase Price
	Appraised Value
	Sale Price to Homebuyer
	Projected Monthly PITI

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* List each house or unit separately


5. 
Provide the following information for Total Project rental units:

	Table B:  Rental

	
	Site 1 Address
	Site 2 Address
	Site 3 Address

	Current appraised value of property?
	
	
	

	After rehab/construction?
	
	
	

	Purchase price?
	
	
	

	

	Unit #
	# of Bedrooms
	Requested Amount
of TIF 10%
Set-Aside Funds
(if applicable)
	Affordability Period
# of Years
	Targeted Household Income Category
	Monthly Unit Rent including Utilities

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


6.
Describe how the project is accessible to individuals with disabilities.

7. Will the project involve relocation of any existing tenants or owner occupants?



_____ Yes   _____No

If yes, please provide details of how relocation requirements will be met:

8.
Please explain why TIF set-aside funds are necessary in order to make this project occur.

9.
Please provide the information requested, relating to sources and uses of funds for this project.
	Sources & Uses of Funds

	Sources of Funds
	Total Project
	TIF 10%

	TIF 10% Set Aside
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	

	
	
	

	Uses of Funds
	
	

	Acquisition Costs:
	
	

	Acquisition/Land
	
	

	Title insurance and recording
	
	

	Appraisal
	
	

	Survey
	
	

	Relocation
	
	

	Other (specify): ______________________
	
	

	Construction:
	
	

	Demolition
	
	

	Construction
	
	

	Soils/site preparation
	
	

	Construction management
	
	

	Landscaping, play lots, sign
	
	

	Construction interest
	
	

	Permits; print plans/specs, Park fees
	
	

	Other (specify):______________________
	
	

	Fees::
	
	

	Architect/Engineering
	
	

	Legal
	
	

	Other (specify):______________________
	
	

	Project Contingency:
	
	

	Other

(specify):_____________________
	
	

	Other

(specify):_____________________
	
	

	Total Costs:
	
	


10.
If requesting the additional $5,000 per unit subsidy for accessibility, higher air quality, energy conservation, or lead paint reduction, detail how your project qualifies for this additional subsidy.

	TOTAL PROJECT PROFORMA (total units in the project)

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8
	Year 9
	Year 10

	Revenue
	
	
	
	
	
	
	
	
	
	

	Gross Income
	
	
	
	
	
	
	
	
	
	

	Less Vacancy
	
	
	
	
	
	
	
	
	
	

	Net Income
	
	
	
	
	
	
	
	
	
	

	Expenses
	
	
	
	
	
	
	
	
	
	

	Accounting
	
	
	
	
	
	
	
	
	
	

	Taxes
	
	
	
	
	
	
	
	
	
	

	Insurance
	
	
	
	
	
	
	
	
	
	

	Maintenance
	
	
	
	
	
	
	
	
	
	

	Utilities
	
	
	
	
	
	
	
	
	
	

	Property Management
	
	
	
	
	
	
	
	
	
	

	Other __________________
	
	
	
	
	
	
	
	
	
	

	Total Expenses
	
	
	
	
	
	
	
	
	
	

	NET OPERATING INCOME
	
	
	
	
	
	
	
	
	
	

	Debt Service
	
	
	
	
	
	
	
	
	
	

	First Mortgage
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	

	Total Debt Service
	
	
	
	
	
	
	
	
	
	

	Total Annual Cash Expenses
	
	
	
	
	
	
	
	
	
	

	Cash Flow
	
	
	
	
	
	
	
	
	
	

	LTV Ratio
	
	
	
	
	
	
	
	
	
	


This proposal is hereby submitted with all necessary corporate/company approvals.

Signature:  ______________________________________________  Date: ________________

Signature:  ______________________________________________  Date: ________________

For additional information or assistance in completing this application, please contact Mary Charnitz in the CDBG Office at 267-0740 or mcharnitz@cityofmadison.com.
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