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Greater Opportunities for Affordable Living
SFY2027 GOAL Preliminary Application Form
Section I. Summary information
	Applicant Name & Mailing Address:
Name:	     	
Organization:	     	
Address:	     	
City, State  Zip:	     ,               	
Tax ID Number:	     	
UEI:	     	

	Point of Contact Information:
Name:	     	
Title:	     	
Phone:	     	
Email:	     	
Notification of estimated market study costs will be sent to this email address

	
	Project Team Information:
Sponsor:      	
Developer:      	
Consultant:      	
Property Management:      	
Non-Profit Partner:      	

	Applicant Type:
|_|  Non-Profit Organization	
|_|  CHDO
|_|  For-Profit Developer	
|_|  Individual
|_|  Regional Housing Authority
|_|  Other:       	
	

	Eligible Activity Type:	
|_|  Acquisition Only	
|_|  Acquisition/Rehabilitation
|_|  Rehabilitation Only	
|_|  New Construction Only
	Project Name:	     	

	
	Project City:      	

	
	Type of Project: (check all that apply)	
|_|  Senior Assisted Living 	
|_|  Family Rental	
|_|  Group Home/Congregate Housing
|_|  Senior Independent Living
|_|  Special Needs
|_|  Permanent Supportive Housing 
|_|  Other:      _________________________

	Occupancy:	
|_|  Permanent Housing	
|_|  Transitional Housing

	




	Anticipated Funding Sources Requested
	Source
	Amount (in $s)

	HOME Investment Partnerships Program (HOME)
	$     

	National Housing Trust Fund (NHTF)
	$     

	Senior Citizens Housing Development Fund (SCHDF)
	$     

	Low Income Housing Tax Credits 9% (LIHTC)
	$      - Enter annual figure

	Low Income Housing Tax Credits 4% (LIHTC)
	$      - Enter annual figure

	*Total of all GOAL Funds requested, not loan financing
	$     


*Total Funds Requested may increase or decrease at the time of final award

	Applicant’s Statement:  To the best of my knowledge and belief, all of 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:
     
	Title of Authorized Representative:
     

	Signature of Authorized Representative:
     
	Date Signed:
     
















Section II. Site Information
	Property Size (indicate acres or square feet):     

	Project Street Address and/or Legal Description:


	Project Census Tract #:      

	Platting:
Most recent Plat #:      
Will this change: Yes |_|      No |_|
If Yes, is re-plat in process: Yes |_|      No |_|
Estimated date for when re-plat will be complete:      

	Zoning:
Current Zoning Category and its uses:      
Will this change: Yes |_|      No |_|
If Yes, is rezoning in process: Yes |_|      No |_|
Estimated date for when rezoning will be complete:      

	Is the site located in a Qualified Census Tract?	|_| Yes		|_| No
Is the site located in a Difficult to Develop Area?	|_| Yes		|_| No

	Utilities:
Are all utilities available at the site? Yes |_|      No |_|
If no, which utilities need to be brought to the site?	     
Estimate the cost to bring utilities to the site: $     
Is road access currently available to the site? |_| Yes		|_| No
If no, estimate the cost to bring the necessary road to the site: $     
*The cost of bringing utilities or road access to the site must be included in the development cost estimate; however may not be funded from GOAL Program funds (exception:  utility connections from the property line to the adjacent street).  Are costs included: |_| Yes		|_| No

	Site Control at time of full application:
|_| Deed (Applicant holds title to property)
|_| Executed Purchase Contract
Expiration date of contract :       	
|_| Option to Purchase
Expiration date of option       _	
|_| Long term lease →  Expiration date of long-term lease (no sooner than 50 years after expected completion date):       	
|_| Other:      	
	Property Development Status:
|_|Improved (see below)	|_| Unimproved
If improved, the property is:
|_|Occupied (see below)	|_|Unoccupied
If occupied, the property is occupied by:
|_|Owner 	|_|  Tenant (household or business)
If Owner/Tenant, explain use:      _	



Section III. Project Team
	Member
	Qualifying Experience

	Developer/
Development
Consultant:

	At least one member of the development team must show experience within the last 10-years of developing successful multi-family housing projects with the GOAL funding being requested or projects funded with sufficiently similar resources, in AHFC’s sole determination, to the project being proposed. 
Pre-Applicants will be required to provide evidence that the developer or development consultant satisfies these requirements by attaching their resumes to this pre-application submission.              Resumes attached?  Yes |_|      No |_|

	Project Sponsor:
	Can the project sponsor provide at least two years of audited or un-audited financial statements in their GOAL application?      Yes |_|      No |_|

	Property Manager:
	At least one member of the property management team must have successfully managed a multi-family property under the regulations of the GOAL funding being requested or a project sufficiently similar, in AHFC’s sole determination, to the project being proposed. 
Pre-Applicants will be required to provide evidence that the Property Manager satisfies these requirements by attaching their resumes to this pre-application submission.
                                 Resumes attached?  Yes |_|      No |_|















Section IV. Project Description
	1) Describe the type, number, and layout of the buildings in the development proposal:      

2) Please list any proposed/anticipated funding partners:      

3) Are there other anticipated partners who will participate in the operation project?  If yes, please describe these partners and the roles they may play in the project:      

4) Please describe any challenges to the project proposal that have been overcome to date:       

5) Please describe the project design:      

6) Please describe any special project services and features not already described in the Project Amenities worksheet:        

7) If the project will include 20 or more residential units, please describe how the special needs set-aside requirement will be satisfied:       

8) If a discretionary basis boost is anticipated in the pre-application materials, please specify the qualifying conditions that will be satisfied for eligibility and consideration of the basis boost.       



PLEASE NOTE: The amenities and design details referenced in this section will assist the market analyst in evaluated the competitiveness of the proposed project in its respective market.  If the final GOAL application contains substantial changes, in AHFC’s sole opinion, to the amenities and / or design details listed in this section, an updated market study may be required by AHFC.  If such an update becomes necessary, the applicant will be responsible for reimbursing AHFC for all costs associated with obtaining the update to the market study.









Section V. Project NEED
	What is the basis for the applicant determining the need for the proposed project?

1) Has the applicant conducted its own needs assessment or market study? If so, please describe:      

2) If the answer to question #1 is yes, please attach a copy of the results from the needs assessment.

3) Please provide a brief assessment of the rental market for the proposed project that addresses the following points:

i. Presumed demographic characteristics of the target population 
     

ii. The Primary Market Area that future households will be drawn from (i.e. block radius, city limits, etc.)
     

iii. The anticipated period of time for the project to rent-up after completion of development activities.  Please state assumptions or relevant experience to support this projection. 
     

iv. Properties (rental or ownership opportunities) that will compete with the proposed development
     

4) Please describe any additional evidence available to substantiate the economic demand and need for the proposed project:      
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