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Senior Access Program
Application Form and Certifications
Note: Please refer to the NOFA for instructions and application requirements.
	Applicant Name & Mailing Address:
[bookmark: ApName]Name:	     	
[bookmark: Line2Address]Address Line 1:	     	
[bookmark: City][bookmark: State][bookmark: ZipCode]City, State  Zip:	     ,               	
	Contact Person Information:
[bookmark: ContactName]Name:	     	
[bookmark: ContactTitle]Title:	     	
[bookmark: ContactPhone]Phone:	     	
[bookmark: ContactEmail]Email:	     	

	Applicant Type:
[bookmark: Check11]|_|  Non-Profit Organization	
[bookmark: Check13]|_|  Regional Housing Authority
[bookmark: Check16]|_|  Municipality
	

	
	Applicant’s Tax ID#:	     	

	
	

	Application Budget
An application may not request more than $820,000 in a single service area.  A development plan, specific to each area, must be included for each Service Area selected. 

	Service Area
	Project Funding Request
	Admin Funding Request
	Total 

	Anchorage Municipality 	
	
	
	

	Fairbanks North Star Borough & Interior Economic Region, less Yukon-Koyukuk CA
	
	
	

	Matanuska-Susitna Borough
	
	
	

	Kenai Peninsula Borough & Gulf Coast Economic Region
	
	
	

	Northern Economic Region plus Yukon-Koyukuk CA
	
	
	

	Southeast Economic Region
	
	
	

	Southwest Economic Region
	
	
	

	Totals
	
	
	

	[bookmark: GoalReq]Funding Sources Requested

	Senior Citizen Housing Development Funds (SCHDF)
	[bookmark: HOMEAmount]$	     
	Homeowner Assistance Fund
	$	     

	Total SAP Funds requested:
	$	     

	Applicant’s Statement:  To the best of my knowledge and belief, the information contained in this application and attachments is true and correct, and the activities proposed in this application have been duly authorized by the governing body of the applicant.

	Type Name of Authorized Representative:
[bookmark: NameRep]     
	Title of Authorized Representative:
[bookmark: Text281]     

	Signature of Authorized Representative:

	Date Signed:
[bookmark: SigDate]     

	[bookmark: OLE_LINK1]Applicant Certifications  (all applicants must read and execute this section)

	
A.	Acceptance of Terms:
By submitting a proposal, an applicant accepts all terms, conditions, and requirements of the Senior Access Program.  Additionally, the applicant acknowledges and agrees to abide by AHFC regulations 15 AAC 154 as applicable, and AHFC’s standard grant provisions for all Homeowner Assistance Fund (HAF) and Senior Citizen Housing Development Fund (SCHDF) funds received.

The applicant’s proposal will become part of the SAP grant agreement if the applicant is awarded SAP funds. The applicant will be bound by the commitments made in the proposal, unless otherwise approved in writing by AHFC.

The applicant’s proposal and other materials submitted in response to the SAP NOFA become the property of AHFC and may be returned only at AHFC’s discretion. Applications are public documents and may be inspected or copied by anyone after they have been reviewed and rated, and a Notice of Intent to Award GOAL funds has been issued by AHFC.  Financial statements included in the application may be considered public information.


	B.	Certifications:
1. I/We, as duly authorized representative(s) of                                   certify that the information provided in this application is true and correct as of the date set forth opposite my/our signature(s) on this application and acknowledge my/our understanding that any intentional or negligent misrepresentation of the information contained in this application may result in civil liability and/or criminal penalties including, but not limited to fine or imprisonment or both under the provisions of Title 18, United States Code, Section 1001, et seq. and liability for monetary damages to the lender, its agent, successors and assignees, insurers and any other person who may suffer any loss due to reliance upon any misrepresentation which I/we have made on this application.

2. The applicant agrees that he/she will furnish promptly such supporting documents as may be requested by the Alaska Housing Finance Corporation (AHFC).

3. The applicant understands and agrees that the Alaska Housing Finance Corporation may conduct its own independent review and analysis of the information set forth in this application, and that any such review and/or analysis will be made for the sole and exclusive benefit and protections of AHFC.

7. The applicant certifies that he/she will comply with all applicable federal and state laws regarding unlawful discrimination. 


	C: 	Certifications:

I/We, the undersigned, understand and agree that Alaska Housing Finance Corporation (AHFC) will consider that an Identity of Interest exists whenever any party to a transaction has a financial or family relationship or a professional or business affiliation with any other party to the transaction. The following list may not be all-inclusive, but is considered to be representative of some of the more typical Identities of Interest:

1. The applicant or principals of the applicant are related to any AHFC Board of Directors member or their spouse.

2. The applicant or principals of the applicant are related to any AHFC employee or employee's spouse who is involved in the processing of, or decision making on, the subject application request.

3. The applicant or principals of the applicant have any business relationship with any member of AHFC's Board of Directors or their spouse.

4. The applicant or principals of the applicant have any business relationship with any AHFC employee of employee's spouse who is involved in the processing of, or decision making on, the subject application request.

5. The applicant or principals of the applicant are related to the seller, seller's spouse, or seller's agent of any property to be financed with any proceeds which may result from this application.

6. The applicant has any financial interest in the seller of the property of its agent.

7. The seller of the property or its agent has a financial interest in the applicant.

8. If this is a construction loan, the applicant has a financial interest in or is a director, employee, or officer of the general contractor, architect, engineer, attorney, interim or participating lender, or materials suppliers, equipment lessors, or others pertaining to the construction of the subject property.

9. The applicant is aware of any other circumstances that may be an Identity of Interest through the sale of the property, AHFC's financing of it, or other matters.

For the purposes of #1 through #9:

"Related" means a spouse or relative, i.e., parent, grandparent, brother, sister, brother-in-law, sister-in-law, child, grandchild, aunt, uncle, nephew, or niece.

"Business Relationship" means a direct interest with either an AHFC Board member or employee, or their spouse, or an entity that the Board member, employee, or their spouse has a financial interest in.

"Principals" means owners, partners, joint venture, persons with controlling authority, officers, etc.

If there is an Identity of Interest, please state its nature below:
     

	

	I/we certify by signing this application below, except as disclosed above, that there is not now, nor will there be, an Identity of Interest under the circumstances described in statements 1 through 9 without the prior written consent of AHFC. An Identity of Interest does not necessarily disqualify you as an eligible recipient of SAP funds.  

The signature below relates to Parts A, B, and C above.

Applicant Authorized Signature:		

Applicant Authorized Name and Title:	     	

Applicant Name:	     	


STATE OF ALASKA		)
)ss
_______ JUDICIAL DISTRICT	)

Subscribed and sworn to or affirmed before me by 					 , at 							 on 					, 20	.


	Notary Public in and for Alaska
	My Commission expires _______________
								(seal)
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