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INTRODUCTION

OHCS supports the development of affordable housing which is safe, livable and well designed; contributes positively to the quality of life in Oregon; adds to the aesthetics and living environment of the community; and enhances the self-esteem and empowerment of the residents it serves.  OHCS is therefore seeking proposals for the development of housing for lower income Oregonians through the 4% Low Income Housing Tax Credit (LIHTC) Application process.  

In order to access 4% LIHTC in a non-competitive environment, the project must be receiving Tax-Exempt Bond financing. 

Thank you for your application.

QUALIFIED ALLOCATION PLAN

Applicants should read and refer to the LIHTC Qualified Allocation Plan for a full description of Department selection criteria, program information and requirements.  The QAP can be found at: http://www.oregon.gov/ohcs/pages/hrs_lihtc_program.aspx 
APPLICATION AND REVIEW PROCESS
APPLICATION CHARGES
When applying for any Program funds, the Requestor must pay each applicable charge. These charges are as follows:
· Application Charge: 

$25 per unit + $1,500 per additional site 






(scattered site properties)

· LIHTC Reservation: 

12% 

· Recipient Charge: 

$2,500

· Late Final Application:

$1,000 if final application is received more than six 




months past placed in service date, plus $100 per 




month, plus $100 per hour for re-evaluation.

· Monitoring:


$35 per unit per year for first 15 years. 



                                            $25 per unit per year for each year in the extend use



               period.

Initial Department Contact, Project Discussion and Site Review

Contact the Loan Officer assigned to the project for an appointment to discuss your project and get technical assistance.  Go through the Loan Officer to schedule a site visit.  Site review by the Department is a requirement.  See the Environmental Review Checklist form in this application.  Prior to the Department’s site visit, the Environmental Review Checklist should be completed.  In addition to the required environmental assessment forms, sponsors are required to provide an initial site plan.  A Department Representative will review this information during the site review.

In those instances where the site or site plan do not meet OHCS application requirements, the Department Representative is authorized to disallow the submission of an application.  However, it is anticipated this will impact only a small percentage of applications routinely received.
Completing the Application

Applicants should complete all forms and respond to the application questions.  Responses should be concise and address only the items requested.  Do not respond to questions by referring to supplemental information. 

The application forms are available in WORD and EXCEL format.  Forms can be accessed on our web site at http://www.oregon.gov/ohcs/pages/hrs_fourpercent_application.aspx, or request to be mailed on compact disk. 
Attachments and Supplemental Information

Applicants should use sound judgment regarding the quantity and type of documentation used.  Appropriate attachments should be placed and tabbed at the back of the major section as requested.  It is extremely important to the success of your application that the reviewer be able to easily locate all cited supporting documentation.  Supplemental material not relevant to a specific section should be tabbed and added to the back of the application.  The same attachments or supplemental reports should not be submitted more than once with the application.  If available, a copy of the property appraisal and/or preliminary title report should be attached.  More complete appraisal data may be requested later by the Department.

Application Submission Requirements



· Do not bind or staple the application.

· The original should be on one-sided, 8½ X 11-inch paper with binder clip at the top or bound with rubber bands.
· Submit a compact disk (CD) of the entire application, in addition to the hard copy. 
· Applications should not be submitted on pre-punched three-hole paper.

· You must attach your application fee to the transmittal form and place it on top of the original copy of your application.

· MAIL OR HAND-DELIVER THE ORIGINAL APPLICATION AND THE TRANSMITTAL FORM TO: 
Oregon Housing and Community Services 

ATTN: Tax Credit Programs Manager
725 Summer Street NE Suite B

Salem, OR 97301-1266

· NO APPLICATIONS WILL BE ACCEPTED VIA FAX MACHINE OR E-MAIL.
· ANY MATERIALS SUBMITTED TO THE DEPARTMENT BECOME PROPERTY OF THE DEPARTMENT.
Application Submittal Deadlines


There are no set application deadlines for the 4% LIHTC application; they are accepted year-round.

Department Considerations

As federal, state and local resources become more difficult to obtain, readiness to proceed and project appropriateness become increasingly important.  This application process is designed to ensure funded projects are in the highest possible state of readiness to address local needs and market conditions.  Proposals must meet the Department’s general requirements and meet the conditions of each program which the applicant is requesting funding.  Therefore, responses to the application should address the need, market, site appropriateness, resident services, community support, organizational capacity and projected financing plan of the project.

Organizational Capacity – Single-Asset Ownership
The project will be owned by a single-asset entity duly organized under the laws of the State of Oregon.
Conditions for not Reviewing an Application
OHCS, at its discretion, may choose not to review an application for the following reasons:

· The site is located adjacent to environmental hazards, or in an area not suitable for housing;
· The applicant is not proceeding or meeting the schedule on other previously funded project(s),
· The applicant is out of compliance on previously funded projects,
· The architectural requirements, as stated in the application, have not been met;
· Other issues the Department deems appropriate.
Funding Reservations and Timelines

Projects submitted for 4% LIHTC will be underwritten by OHCS staff and presented to Department’s Finance Committee for a recommendation of approval to the Department Director.  Approved projects will receive a reservation of 4% LIHTC.  Project sponsors who receive a conditional reservation will need to submit additional materials, meet conditions of reservation.  Reservations may be adjusted and funding amounts could be increased or decreased as costs are finalized.  A deadline for completion of the process will be mutually agreed upon by OHCS and the sponsor.  Timelines will vary with the scope of the project and the sources of funds.  The importance of timelines cannot be understated.  Unanticipated circumstances that cause timeline delays may be a reasonable justification to extend the funding reservation.  Once the sponsor satisfactorily meets the conditions of reservation, the reservation becomes an award.

Changes to Scope of Project After Reservation


Because funding reservations will be based upon reasonable, project concepts, limited amendments to the scope and nature of a project will be permitted with OHCS approval.  Minor adjustments to number of units, costs, unit sizes and site design may be approved.  Changes in the scope of the project including new site or substantial changes in the number of units, the income level, population to be served or the amount of Department funding requested will require the approval of the Department’s Finance Committee.  The Finance Committee reserves the right to request the reservation be terminated and a new application submitted.  OHCS will assist with decisions regarding any adjustments.

Participatory Expectations

Awards will be subject to sponsor executing agreements and restrictive covenants that may place a lien or restrictive use against the property.  OHCS has standard grant, loan and tax credit documents that are not open to modification.  Copies of sample documents will be forwarded to the applicant upon request and should be reviewed by the applicant’s legal counsel.  Should requests be made to modify any language in the documents, applicant will be obligated for reasonable legal costs incurred by OHCS in considering such modifications. 

Further, reporting on the resident service program activities has become a permanent feature of project compliance and monitoring.  Sponsors/owners already tracking and reporting the effectiveness of their resident services are welcome to use their existing system.  Sponsors/owners without a system are encouraged to utilize existing models or modified versions of national models.  The reporting content should reflect the general OHCS policy goals on resident services.  OHCS can facilitate access to these models.

As part of our data collection process, OHCS wants to track the cost of operating affordable housing projects.  This information is beneficial not only to the Department but to our partners as well.  Project owners will be asked to provide annual income and operating expense reports for the completed development through the agreed upon period of affordability.

Religious Requirements and Government Funding

Sponsors/owners cannot require tenants to participate in religious activities when the applicant receives state or federal dollars for the project.  

Faith-based organizations that require tenants to follow certain religious practices, should talk to the RAD in depth prior to submitting an application.
	4% LIHTC Application and Charge Transmittal 

ATTACH CHECK(S) HERE



	Project Name:
	

	Project Address:
	

	Applicant Name:
	

	Applicant Address:
	

	Contact Name, Address:
	


Submit the original application, Application Charge and this form to:

	                                                         Multifamily Finance & Resources Section
                                                         Oregon Housing and Community Services

                                                         725 Summer Street NE, Suite B

                                                         Salem OR  97301-1266

	

	Multifamily Finance & Resources Section Programs and NOFA Application:  (259)

	# units in your proposed project:
	                           x 25
	=
	
	$

	# of additional sites
	X 1,500
	
	
	$

	
	


	Make Checks Payable to: 
Oregon Housing and Community Services

	Amount Enclosed:
	$


AUTHORIZATION AND ACCEPTANCE FORM

	Owner/Board of Directors of:
	

	Project Name:
	

	Project Address:
	


By this action the Owner/Board of Directors accepts the responsibilities and requirements of any tax credit, grant and loan programs applied for in this Application.  In accordance with the corporation's by-laws, effective this date, authorization has been given by the Owner/Board of Directors to the following named parties:

1.
To apply for programs, grants or loans in this application:  The undersigned, being duly authorized to submit this application on behalf of the named Applicant, hereby represents and certifies that all required documents have been submitted in this application packet, and that the information provided in this application, to the best of his/her knowledge, is true, complete, and accurately describes the proposed project.  The undersigned further authorizes the release of project information to Oregon Housing and Community Services ("Department," "OHCS") from all financial partners listed in the Application and authorizes the Department to verify any Application information, including financial information, as required to complete its due diligence.

	
	

	Signature
	Title

	
	

	Print Name
	Date


2.
To execute all legal documents associated with tax credit, grant and loan programs (including the encumbrance of valuable property owned by the corporation).

	
	

	Signature
	Title

	
	

	Signature
	Title


3.
To sign all draw requests, monthly progress reports and miscellaneous forms associated with the tax credit, grant and loan programs awarded to the project.

	
	

	Signature
	Title

	
	

	Signature
	Title


Signed:

	
	

	Owner/ Board Chair Name
	Signature

	
	

	Organization
	Date


Is a Board Resolution required to authorize any of the above? (yes/no) ________ If "yes," include a copy of the Resolution with the Application. 
Board of Directors Resolution

(IF APPLICABLE)

Is a Board Resolution required to authorize this application?  

If it is, include a copy of the Resolution.   

Sample Resolution

(Date)

(Name of sponsor), acting through its Board of Directors, at its regularly scheduled meeting, with a quorum present, did after due deliberation, authorize (name of authorized signatory(s)) to apply to Oregon Housing and Community Services for funding for (number) units of affordable housing in a project to be known as (name of project).  The person(s) named on the Authorization and Acceptance Form are duly authorized to encumber, by this action, the Board of Directors accepts the responsibilities and requirements of any tax credit and/or grant, bond or loan programs applied for in this application for this project.  The site is located at (address and city of site).

Motion was made by _______________________ and seconded by ______________________

Signature of Board President
_________________________________







(Typed name of president)
APPLICANT and PROJECT INFORMATION FORM

	Project Name:
	

	Project Address:
	
	
	
	

	
	Street
	City
	Zip Code
	County


	Legislative Districts:
	
 U.S. House
	
  State Senate
	
  State House


	Applicant
	Co-Applicant

	Business Name: 
	
	
	Business Name:
	

	Contact: 
	
	
	Contact:
	

	Title: 
	
	
	Title: 
	

	Street: 
	
	
	Street: 
	

	City/St/Zip: 
	
	
	City/St/Zip: 
	

	Phone: 
	
	
	Phone: 
	

	Fax: 
	
	
	Fax: 
	

	E-mail: 
	
	
	E-mail: 
	

	Applicant Tax ID #: 
	
	
	Co-Applicant Tax ID #: 
	


	Applicant Type (“X” box)
	Co-Applicant Type (“X” box)

	For Profit
	
	Housing Authority
	
	For Profit
	
	Housing Authority
	

	Nonprofit
	
	Local Government
	
	Nonprofit
	
	Local Government
	

	CHDO
	
	
	
	CHDO
	
	
	


	Ownership Entity (LP, LLC, etc.)
	
	Consultant (if applicable)

	Business Name: 
	
	
	Business Name: 
	

	Contact: 
	
	
	Contact:
	

	Title: 
	
	
	Title:
	

	Street: 
	
	
	Street:
	

	City/St/Zip: 
	
	
	City/St/Zip: 
	

	Phone:
	
	
	Phone: 
	

	Fax: 
	
	
	Fax: 
	

	E-mail: 
	
	
	E-mail: 
	

	Entity Tax ID #: 
	
	
	


	All Correspondence should be directed to:

	Business Name: 
	
	
	Phone: 
	

	Contact:
	
	
	Fax:
	

	Title:
	
	
	E-mail: 
	

	Street: 
	
	
	

	City/State/Zip: 
	
	
	


	Disbursement of Funds
	

	Indicate to which entity funds should be disbursed:
	(1)

	
	(2)


	Indicate to which entity tax credits should be awarded:
	


	Nonprofit Information (If Applicable)

	Source of the exemption (“X” box)

	
	IRC Section 501(a)
	
	
	IRC Section 501 ©(3)

	
	IRC Section 501©(4)
	
	
	ORS 456


	Date Incorporated:
	
	
	Date IRS 501©(3) received:
	

	Date Articles of Incorporate & By-laws filed:
	
	
	Date Articles or By-laws amended:
	

	Date Purpose/Mission Statement:
	
	
	Date Purpose/Mission statement amended:
	


	
	Yes (x)
	No (x)

	Do the By-laws set forth the development of affordable housing as a purpose?
	
	

	Is the project a for-profit / non-profit joint venture?
	
	

	Is the project consistent with the organization’s Strategic/Business Plan?
	
	


	DEVELOPMENT TEAM INFORMATION (Provide the following information, as it applies to the project.)

	All correspondence should be directed to:

	Contractor:
	
	Ph.:
	
	Email:
	

	Architect:
	
	Ph.:
	
	Email:
	

	Tax Attorney:
	
	Ph.:
	
	Email:
	

	Tax Acct:
	
	Ph.:
	
	Email:
	

	Syndicator:
	
	Ph.:
	
	Email:
	

	Property Mgr.:
	
	Ph.:
	
	Email:
	

	Other:
	
	Ph.:
	
	Email:
	

	Title Company:
	
	Address:
	

	Escrow Officer:
	
	Phone:
	

	E-mail:
	
	Escrow #:
	


	Define all direct or indirect financial or other identity of interest members of the development team may have with other members of the development team.  

	


	OHCS-Based Funding Requests

	Sources of Funds


	$ Amount


	Grant Request
(x)
	Loan Request
(x)
	Recipient will loan to limited partnership
(x)

	HDGP (Trust Fund)
	
	
	
	

	HOME
	
	
	
	

	LIWP (Weatherization)
	
	
	
	

	GHAP
	
	
	
	

	OAHTC (loan amount)
	
	
	
	

	LIHTC (annual allocation)
	
	
	
	

	List OHCS resources (non-NOFA) received, or applied to for this project, including any loans, Farmworker Housing Tax Credits, Oregon Rural Rehab loan, etc.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Applicant is applying under the following OHCS Preservation set-aside:       (“X” box)

	Federal Preferences

This project will address one or more of the following federal tax credit preferences: 

(X) Mark all that apply

Serves very low-income tenants for more than thirty (30) years

Is located in a Qualified Census Tract or Difficult to Develop Area as published by HUD

Serves tenants with special needs

Selects tenants from Public Housing wait list

Serves tenants with children

Is intended for tenant ownership

Includes energy efficiency features

Rehabilitates and helps preserve a certified historic structure




	Number of Years of Affordability:
	
	Years


	Unit Type and Square Footage
In the table below, list the unit type (SRO, studio, one (1) bedroom etc.), the total number of each unit type, and number of units, square footage of units and total square footage for each unit type.  For the unit square footage, the inside wall measurement should be used. Manager unit(s) must be included in this table.

	Residential Only

	Unit Type*
	Total No. of Units**
	Unit Type of Manager’s Unit (“X”)
	Actual Square Footage 

of Unit
	Total Square Footage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total by Column
	
	
	
	

	

	Common Areas
	
	

	Commercial Areas
	
	

	Other**
	
	

	
	
	Total Floor Area
	

	* Unit Type can be abbreviated – SRO, 0 bdr, 1 bdr, 2 bdr, 3 bdr, etc.   Group Homes = 1 unit
**Paved-only areas are not included in square footages.  

Parking garages or storage is treated as Commercial space if there is a fee to use it.  

	If the Manager unit is income-qualified, what is the AMI %?
	


Indicate number of units in which amenity is provided: 

	
	Number of accessible units
	
	Number of units that will be visitable

	
	Number of transitional housing units
	
	Number of beds (group home or dormitory)

	
	Number of internet stations in community building
	
	Number of units with high speed internet

	
	Number of units designated as Alcohol and Drug Free
	
	Number of permanent supportive housing units


	Units per Target Population

	Indicate number of units designated per target population type:

	
	Family
	
	Workforce

	
	Elderly
	
	Farmworkers

	
	Physically Disabled
	
	Children

	
	Developmentally Disabled
	
	Persons in Alcohol and Drug Recovery

	
	Psychiatrically Disabled/CMI
	
	Victims of Domestic Violence

	
	Homeless
	
	Formerly Incarcerated

	
	Other (please describe):
	


	Project Rents and Income Levels
	Yes (x)
	No (x)

	Legislation requires when OHCS resources are utilized, OHCS will give substantial preference to applicants who rent to tenants whose net income is at two (2) times the rent. (e.g. if rent is $300 per month, a tenant who earns a net of $600 should be considered income eligible.) Will the project accept this as its policy?
	
	

	Upon completion of the project, how many units will be receiving project based rental assistance?
	

	Number of RD units receiving project-based rental assistance?
	

	Number of Section 8 units project-based rental assistance?
	

	Number of units receiving other type of project-based rental assistance?
	

	Explain other type of assistance:
	


	In the table below, indicate the income and rental limitations of the proposed units. Assume all funding source restrictions when completing. Round up to the nearest 10%, i.e., a 47% rental charge would be listed as 50%.

	Unit Type by bedroom size:
	Number of units by bedroom size:
	Percent of Median Income as adjusted for family size will not exceed:
	Rents not to exceed the following percent of median income:

	Example:
	Example:
	Example:
	Example:

	2 bedroom
	8
	50%
	50%

	3 bedroom
	12
	60%
	60%

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	If the income limitation percentage of the household residing in the unit is not equal to the proposed rental percentage charge, then provide an explanation why.

	


	Site and Building Information

	Size of site: (one acre = 43,560 square feet)

	Acres:
	
	or Square Feet:
	

	Number of residential buildings
	
	
	Number of non-residential buildings
	

	Number of residential floors
	
	
	Number of non-residential floors
	

	Total no. of code required parking spaces
	
	
	Number of proposed parking spaces
	

	Code-required ratio of parking spaces to units is:
	

	
	Yes
	
	No

	Are all utilities presently at site?
	
	
	

	If no, what needs to be brought to the site?
	
	
	
	

	Will the project offer a public facility? (i.e.:  day care or community policing station)
	
	
	

	Will the public facility be available on a preference basis to project residents?
	
	
	

	Will the project have a community room or common area?
	
	
	

	
	Will there be a use or rental fee for these spaces?
	
	
	

	Will the project have commercial space?
	
	
	

	If the project consists of more than one (1) building or type of use, are they located on the same tract of land?
	
	
	


	Adjacent Land Uses:
	North of site:
	

	
	South of site:
	

	
	East of site:
	

	
	West of site:
	

	Building Type: (See Instructions)
	Building Construction Characteristics:

	Indicate number of buildings
	Foundation:  Indicate number of buildings

	
	Single Story Building
	
	Slab-on-grade

	
	Garden Style Building
	
	Crawl space

	
	Elevator Building
	
	Basement

	
	Non-elevator Multi-Story Building
	
	Piling

	
	Row house / town house
	
	Other:
	

	
	Corridor Building
	
	

	
	Other:
	
	
	

	SRO units include the following items in the unit:  (check all that apply)

	
	Toilet
	
	Shower

	
	Sink
	
	Bath tub

	Ground Floor Construction:  Indicate # of buildings
	Upper Floor Construction:  Indicate # of buildings

	
	Wood/light gauge metal
	
	Wood/light gauge metal

	
	Concrete
	
	Concrete

	
	Steel Frame
	
	Steel Frame

	
	Other: 
	
	
	
	Other:
	

	Roof Construction:  Indicate number of buildings
	Exterior Walls:  Indicate number of buildings

	
	Wood/light gauge metal
	
	
	Wood or fiber cement siding

	
	Concrete
	
	
	Pre-fab panel

	
	Steel Frame
	
	
	Masonry

	
	Other: 
	
	
	
	Other:
	


	Planned Project Elements to be Incorporated: (Check all boxes which apply)

	
	Separate Community Building
	
	Front Porch

	
	Community Room in Residential Building 
	
	Other:
	

	
	Structured Parking  # Spaces 
	
	
	
	Other:
	

	
	Surface Parking  # Spaces 
	
	
	

	
	Underground Parking  # Spaces 
	
	
	Flooring

	
	Common Laundry Room
	
	Carpet

	
	Common Kitchen
	
	Vinyl

	
	Common Restrooms (other than Comm. Rm.)
	
	Wood

	
	Playground
	
	Ceramic Tile

	
	Exterior Security Locked Building
	
	Other:
	

	
	Garden Plots
	

	
	On-site Leasing Office
	Heating/Cooling/Venting

	
	24-Hr. Manager on site
	
	Building-wide Central Ventilation

	
	Secure Outdoor Storage Space
	
	Individual Unit Ventilation

	
	In-unit Storage Space
	
	Hydronic

	
	Range/oven in unit
	
	Natural Gas

	
	Washer/dryer in unit
	
	Heat Pump

	
	Washer/dryer hook-up in unit
	
	Electric resistance heating

	
	Patio/Balcony for each unit
	
	Central Air Conditioning

	
	Refrigerator in unit
	
	Window Air Conditioning

	
	Microwave in unit
	
	Radiant Heating

	
	Dishwasher in unit
	
	Forced Air

	
	Garbage Disposal
	
	Thru-Wall HVAC

	
	Ceiling Fan
	
	Other:
	


Proposed Project Schedule
	Project Name:
	
	
	Schedule Date:
	

	Activity
	Proposed Date (month/year)*
	Revised Date
(month/year)*
	Completed Date
(month/year)*

	  Option/Contract executed
	
	
	

	  Site Acquisition
	
	
	

	  Zoning Approval
	
	
	

	  Building Permits & Fees
	
	
	

	  Off-Site Improvements
	
	
	

	  Plans Completed
	
	
	

	Bond Sale / Construction Loan

	  Proposal
	
	
	

	  Firm Commitment
	
	
	

	  Closing/Funding of Loan
	
	
	

	Permanent Loan

	  Proposal
	
	
	

	  Firm Commitment
	
	
	

	  Closing/Funding of Loan
	
	
	

	Development
	
	
	

	  Syndication/Partnership Agreement
	
	
	

	  Construction Begins
	
	
	

	  Construction Completed
	
	
	

	  Certificate of Occupancy
	
	
	

	Marketing
	
	
	

	  Lease Up Begins
	
	
	

	  Lease Up Completed
	
	
	

	  Absorption (units per month)
	
	* Indicates completion by end of the month


Please address the questions below in narrative format.  Replies should be succinct, but still provide adequate detail to fully address the question.  Most individual question responses will total one (1) page or less. 

PROJECT SUMMARY AND DEVELOPMENT

	1.  Describe the proposed project.     Describe the location, physical characteristics, amenities, design, target population, unit type and number of units in the development.  Describe the housing types in the neighborhood, including the concentration of multi-family affordable housing.  

	


	2.  Please describe why it is important to fund your project at this time.    Discuss why the project is needed in the community and what the impact would be to both the project and the community if the project does not receive funding.  If your project isn’t scheduled to begin work for more than twelve (12) months from the date of this application, explain why our funds are needed at this time.

	


	3.  Describe the resources to be used in the development of this project.     Identify the sources and amount of OHCS and other funding needed to develop this project.  Discuss the status of other funding applications in progress.  Are there local sources of funds, donations or fee waivers for which application could be made?  Describe how and why OHCS funds are needed to meet development costs. 

	


	4.  Describe how the project will remain affordable over the entire period of affordability.    Explain how future costs such as management and operating fees will be contained and what will happen when certain tools like property tax reductions, lender tax credits, or other subsidies expire.  If the pro forma shows the cash flow diminishing over time, explain how you will maintain a positive cash flow.

	


	5.  Describe the actions or steps that will be taken to implement/utilize sustainable and green building practices in the proposed project. 

	


	6.  Describe what information has been shared with the surrounding community and its response concerning the proposed project.     Who has been notified and how?  If significant portions of the community have not been notified, including the project's neighborhood, how and when will they be notified?  Describe community responses and concerns to date.  Have any of the concerns been addressed?  Your response must pertain to this particular site and not to your projects in general.  Provide any letters of support from neighborhood members or associations.

	


SPONSOR AND TEAM

	1.  Describe the structure and staffing of the organization as it relates to this project.     Explain how the organization’s experience and ability has prepared the project sponsor to properly develop and manage this project.  If there are currently other projects under development, list them and address any impact the proposed project may have on the other projects that are also in the development stages.

	


	2.  Define the specific roles, functions and services to be provided by the proposed development team from application through the first year of operation including, but not limited to, the sponsor, developer, consultant, management agent and builder (as applicable).  List their qualifications or method by which they were selected.

	


	3.  Development and ongoing compliance issues associated with receipt of funding from OHCS are

often complex.     Describe and discuss past developments the sponsor and/or board of directors have been involved with that used OHCS, government regulated, and/or private resources.

	


	4.  As the owner, how will you and your Board of Directors oversee the property management agent?

	


	5.  How long will the consultant (if applicable) be staying involved in the development process?  

	
	(X)
	
	   (X)

	Through Application submission
	
	Through Certificates of Occupancy
	

	Through reservation award
	
	Through lease-up
	

	Through funding (conditions met)
	
	Through stabilization or beyond
	

	Through construction
	
	Not applicable
	


	6.  Define the direct or indirect, financial, identity of interest or other interests those members of the development team may have with other members of the development team.     Identity of interest is defined as a financial, familial or business relationship that permits less than arm's length transactions. It includes, but is not limited to, the existence of a reimbursement program or exchange of funds, common financial interests, common officers, directors or stockholders or family relationship between officers, directors or stockholders.

	


Attach the following supporting documents as applicable or available immediately after this page:

· Government entity support letters,
· Community support letters,
· Resident service contracts,
· Resident service commitment letters,
· Other supplemental support documents.
Ownership Integrity Certification

Applicant must certify that the Project Team meets each of the listed criteria: 

1.
Single-Asset Ownership: The Project will be owned by a single-asset entity duly organized under the laws of the State of Oregon.



☐True

☐False

2.
Neither Applicant nor any member or principal within the Project ownership or management will have been convicted of fraud, misrepresentation, theft or other moral turpitude within the previous ten (10) years. 




☐True

☐False

3.
Neither Applicant nor any member or principal within the Project ownership or management will have been involved in a bankruptcy proceeding within the previous five (5) years. 




☐True

☐False

4.
Neither Applicant nor any member or principal within the Project ownership or management will have been debarred or otherwise sanctioned by the Department. 




☐True

☐False

Applicant certifies that the above information as submitted is true. 

Signed: 











Signed By: 










Date: 







MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES (MBE – WBE)
OHCS strongly encourages affirmative outreach practices when developing affordable housing

projects.  Borrowers are instructed to contact the Department of Consumer and Business Services, Office of Minority, Women and Emerging Small Business Enterprises for a listing of those businesses in the project area.  This information can also be found on the Internet at: http://www4.cbs.state.or.us/ex/dir/omwesb/ 
Additionally, when advertising for bids, the borrower should include a statement that "Minority-owned, women-owned and emerging small businesses are encouraged to apply."

	1.  Describe the affirmative outreach efforts that will ensure minority, women and emerging small business enterprises will be used to the greatest extent possible to provide development or related services to the project.  The description should include, but not be limited to, real estate agents, lenders, architects, developers, consultants, contractors, materials suppliers and property management firms.

	


Market Analysis

Projects applying for non-competitive 4% LIHTC and tax-exempt bonds must provide a complete market analysis with the 4% application.  The Analysis must be no more than six (6) months old at the time of application or re-application.  If older, an update from the market analyst must be submitted along with the original study and the application.

The market analysis may be combined with the full narrative appraisal provided the appraiser is an OHCS approved market analyst.  The 4% LIHTC and OHCS bond applications will be reviewed and approved concurrently.  OHCS will consider the adequacy of the analysis and reliability of the conclusions reported in the analysis.  The analysis should reflect current conditions and consider future trends.  If OHCS concludes the market information is inadequate or incomplete, additional market analysis may be required. 

The applicant must submit the original and one photocopy of the complete market analysis.

Market Analysis outline at the end of this Section contains directions and guidance for the independent, third-party market analyst, and also includes a report outline to assist the market analyst to meet OHCS reporting requirements.  This outline should not be considered a rigid format, but the report should be at least similar to the following outline and include the requested information.  Information not available should be specifically stated as such.  The report should include any additional information and analysis the market analyst deems necessary to producing reliable and credible conclusions for the project.   

A list of approved market analysts and market analysis requirements are available at: http://www.oregon.gov/ohcs/HD/HRS/LIHTC/ApprovedMarketAnalystsList.pdf and;  http://www.oregon.gov/ohcs/HD/HRS/CFCApp/Market_Analysis_Guidelines.pdf.  The list is composed of analysts meeting minimal requirements, but does not guarantee an acceptable market analysis report.
For OHCS bond appraisal instructions see: http://www.oregon.gov/ohcs/pages/hfs_multifamily_loan_programs.aspx 
FINANCIAL DESCRIPTION

In the table below, indicate the amount and source of all non-OHCS funds and potential community-based resources anticipated being used for this project.

	Source of funds
	Anticipated amount and type
	Contact person and phone number
	Anticipated terms
	Status (committed, conditional, tentative

	i.e. lender, grantor, etc.
	i.e. 25,000 grant
	I. M. Generous

503.123.4567
	i.e. 3%, 30 year
	i.e. loan committee meeting 9/1/02

	Donated land
	
	
	
	

	Waived system development charges
	
	
	
	

	Waived permits or plans examination
	
	
	
	

	CDBG from city/county
	
	
	
	

	Local general revenue funds
	
	
	
	

	Property tax exemption
	
	
	
	

	Corporate or private contributions
	
	
	
	

	Operating subsidies
	
	
	
	

	other?
	
	
	
	

	other?
	
	
	
	

	other?
	
	
	
	

	other?
	
	
	
	


Financial Assumptions

	1.  Describe the financial assumptions used to determine the total cost of the project, including acquisition, development, construction, and, if applicable, any possible green building or sustainability practices.      Include the sources consulted and how the costs were determined.  How have you planned for cost increases that might occur before construction actually begins?  Explain any line item costs which appear unusually large or small.  What measures have, will, or could be considered or implemented to mitigate the costs?

	


	2.  Describe the financial assumptions used to develop the operating budget (Income and Expenses).      Include rents and other sources of income, operating and maintenance expenses and inflationary factors. Discuss and justify non-typical expenses or those outside OHCS or industry standards.  Rents as a percentage of AMI should be within the same ranges as the rent percentages stated on the Rent Table in the Data Summary section.  If they are not the same, please explain why there is a difference.

	


	3.  (Rehabilitation only)  Describe the scope of work to be accomplished.  A Rehabilitation Assessment (in Section 8) and Existing Tenant Survey (in Section 5) must be submitted with the Application.

	


	4.  List the amount of Developer Fee (including consultant fee and project management fee) to be paid:

	
	Cash
	Deferred

	Project sponsor
	$
	$

	Project developer
	$
	$

	Project consultant
	$
	$

	Project Management Fee to sponsor, developer or consultant
	$
	$

	Total developer fee (including management fee) for this project
	$
	$

	Other:
	$
	$

	Term of deferred developer fee:
	

	Interest rate charged for the deferred fee:
	                            %


	5.  Describe the timeline for payment of the deferred developer fee and the year in which payments will begin.     Note:  For a permanently deferred developer fee to be included in basis; there must be a taxable event.  Seek legal tax advice.

	


	6.  List below the amount of contractor overhead and profit to be paid.      The general contractor/builder’s profit may not exceed fourteen percent (14%) of the total hard construction costs less contractor overhead, profit and general conditions, regardless of the funding source(s).  (For hard construction cost, use only the subtotal from the “Construction Costs” section of the Uses of Funding form).  If an identity of interest exists, the general contractor/builder’s profit may not exceed ten percent (10%) of the total hard construction costs less contractor overhead, profit and general conditions.  Builder’s profit shall include all of the following: profit, overhead, general requirements, and project management fees associated with construction.

	Total contractor overhead, profit and general conditions for this project
	$

	Per unit
	$

	Amount of overhead, profit and general conditions to be deferred, if any
	$


NOTE:      Payments or charges over and above what is represented to OHCS in the application(s) or other documents and misrepresentations of any sort will be subject to remedial action at OHCS' discretion.  In instances where there are unsubstantiated costs or charges, OHCS may request a third party audit at the expense of the developer before action on the project’s Placed-In-Service application.

	7.  (If applicable)     Describe in detail any turnkey or fixed price agreement for this project.  Indicate who the developer will be, the terms of the contract and include a copy of the contract.  OHCS requires full disclosure of all fees including, but not limited to, developer or contractor overhead, gross profit, consultant fees, fees paid to the general contractor and contractor profit, including supervisory fees and amounts paid for services or the use of property or capital.

	


*ATTACH A SCHEDULE OF THE MAXIMUM RENTAL RATES ALLOWED BY THE RENTAL SUBSIDY SOURCE (I.E., HUD OR RD), IF APPLICABLE. 

**ATTACH A SCHEDULE OF REAL ESTATE HOLDINGS

OHCS requires all applicants submit a Schedule of Real Estate Holdings on projects with ten (10) or more units or the project cost is more than $500,000. The REO schedule can be provided in a format currently in use by the applicant or refer to the above link for the OHCS format.  

***ATTACH THE 30-YEAR REPLACEMENT RESERVE SCHEDULE
OHCS requires all applicants submit a 30-Year Replacement Reserve Schedule.  Submit the form in the OHCS format.  See the LIHTC NOFA link for both of these OHCS forms: http://www.oregon.gov/ohcs/HD/HRS/CFCApp/CFC_30_Year_Replacement_Schedule.xls.  
PRO FORMA

ATTACH COMPLETED DEPARTMENT BOND PROFORMA FOUND AT: http://www.oregon.gov/ohcs/HD/HFS/BondApplication/Bond_Proforma.xls.
ARCHITECTURAL SUBMISSIONS
OHCS publishes specific Architectural Standards that include site design, building design, unit design and other quality of life issues, including construction materials and practices affecting the life-cycle cost of buildings.  OHCS reviews the design teams’ proposals to help projects meet the standards, thereby assuring the quality of state-funded housing projects.

Department Architectural Standards can be found in the current Notice of Funding Availability application materials at: http://www.oregon.gov/ohcs/Pages/MFH_Multifamily_Housing_Funding.aspx. Applicants who have questions/concerns about meeting Department Architectural Standards should speak to the Regional Advisor to the Department, LIHTC Program Manager or assigned Loan Officer.  

Note:  green building is not required to receive a funding reservation under the 4% Application.  However, the Department will continue to encourage the adoption of green building practices as there are many advantages to developers, tenants, the community, and the environment from these activities.  
ATTACH THE FOLLOWING ARCHITECTURAL SUBMISSION DOCUMENTS:

-
 Vicinity Map

- 
Context Photos

- 
Site Design and Development Plan

- 
Building Exterior Elevations

- 
Building Floor Plans

- 
List of Applicable Codes and Regulations

- 
Rehabilitation Assessment

LIHTC SUPPLEMENTAL PAGES

Elections and Rental Assistance Information
	Difficult to Develop Area’s Basis Boost:
The LIHTC Program Description and Requirements Section of this Application lists 2011 Difficult to Develop Areas (DDAs) as published by the United States Department of Housing and Urban Development (HUD).  HUD DDAs are subject to change without prior notice.  A revised list is typically published in the Federal Register in the middle of December each year, in preparation for the following year.

The eligible basis of a project located within a DDA may be increased up to thirty percent (30%).  Only the eligible basis attributable to new construction or rehabilitation qualifies for the basis boost.  Acquisition expenses do not qualify for the HUD basis boost.


	Minimum Set-Aside Election

The sponsor elects one (1) of the Minimum Set-Aside Requirements:

(X) Mark only one (1).

	
	At least twenty percent (20%) of the rental residential units in this development are rent-restricted and are to be occupied by individuals whose income is fifty percent (50%) or less of family adjusted area median income.

	
	At least forty percent (40%) of the rental residential units in this development are rent-restricted and are to be occupied by individuals whose income is sixty percent (60%) or less of family adjusted area median income.


Compliance Period Election and Owner Agreements

1.  
Owner agrees to extend the low income commitment period to be             years.  (If project includes Department funding sources other than Tax Exempt Bond Financing or LIHTC, a minimum affordability period of sixty (60) years is required.)
2.  
Choose one of the below:  The earliest date upon which the Owner may request the Department to procure a qualified contract for acquisition of the Project:

	
	Set to after year twenty-nine (29) but before the end of year thirty (30)  (or)

	
	Postpone from after year twenty-nine (29) to year___(total years of affordability offered).


3. 
 Maintain the applicable fraction for each building in the project as             percent (percent of the units to be LIHTC units).  Provide a building by building applicable fraction as follows:

	Building Number
	Floor Area Ratio

(SF affordable/Total SF
	Unit Ratio

(Affordable units/Total units)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	Total
	
	


The applicable fraction for the project will be the lesser of the Floor Area Ratio or the Unit Ratio Total.

	If the project consists of more than one (1) building or type of use, are they:
	Yes (X)
	No (X)

	Common ownership for federal tax purposes?
	
	

	Financed pursuant to a common plan of financing?
	
	

	Managed pursuant to a common property management plan?
	
	


	Name, title and address of the Chief Executive Officer (i.e.:  Mayor, City Manager) of the project’s locality:

	Name:
	
	Title:
	

	Address:
	
	City:
	
	Zip:
	


	Tax Credit Sale Information:

	Proceeds from sale of Low-Income Housing Tax Credits
	$

	Is the partnership agreement signed?*      (yes/no)
	

	Proceeds from sale of Historic Rehabilitation Tax Credits
	$

	Proceeds from sale of other Tax Credits    (type)
	
	$

	Type of offering: (x)
	Public
	
	Private
	

	Type of investors: (x)
	Individuals
	
	Corporations
	
	Local Employer
	

	Type of bonds: (x)
	Taxable
	
	Tax-Exempt
	
	Percentage Taxable
	


	Describe the anticipated LIHTC equity pay-in schedule and amounts to be received:

	


	Investment Fund Information

	Fund:
	

	Syndicator:
	

	Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Telephone:
	
	Fax:
	


* Attach letter of intent or commitment indicating the project has been reviewed by an investor for financial feasibility, and has determined a market price, terms and conditions of equity pay-in.  Please complete the Tax Credit Sale Information and Investment Fund Information as thoroughly as possible.

	Rehabilitation of an Existing Building


Note:  If the project involves the rehabilitation of an existing building, this form must be completed. 

	Acquisition of Existing Buildings

	Building(s) acquired or to be acquired from:
	
	Related party
	
	Unrelated party


For a definition of the term "unrelated party," applicants may wish to consult IRC Sections 42(d)(2)(D)(iii) as well as the Housing and Economic Recovery Act of 2008 Section 3003. Generally, the relationship between the taxpayer claiming acquisition credits and the seller of the property is increased to fifty percent (50%), conforming it to the related party rule used in other parts of the Internal Revenue Code.

	For acquired building(s), how is the value of the land determined?

	

	Is this property currently substantially assisted, financed, or operated under Section 8, 221(d)(3), 221(d)(4) or 236 of the National Housing Act; Section 515 of the Housing Act of 1949, or “any other housing program administered by the Department of Housing and Urban Development or by the Rural Housing Service? Alternatively, is the property substantially State assisted, financed, or operated under any state law similar in purpose to any of the federal laws listed above?
	Yes (X)
	No (X)

	
	
	

	If no, what was the precise date this property/bldg. was last sold? (Prior to sponsor involvement)
	


(OHCS may request additional information if the project, in whole or in part was previously placed in service within the last ten (10) years and is not or was not substantially assisted, financed or operated by HUD, RD or state programs as mentioned above.)

Instructions for Filling out IRS Form 8821, Tax Information Authorization

For complete instructions, please go to: http://www.irs.gov/pub/irs-pdf/f8821.pdf. 

Complete one IRS Form 8821 for each Financial Beneficiary, including the Developer:

1.
Taxpayer Information:
Fill in Financial Beneficiary Name, address and other requested information


2.
Appointee:
If not already printed, fill in:

Oregon Housing and Community Services



725 Summer St NE Ste. B



Salem, Oregon 97301-1266



Attn: LIHTC Program Manager


3. Tax Matters:

· Type of Tax:
Choose "Income"

· Tax Form Number
Fill in the tax forms normally filed by the Financial Beneficiary; i.e.: Individual - Form 1040, Corporation - Form 1120, Small Corporation - Form 1120-S, Partnership - Form 1065, etc.

· Year(s) or Period(s):
Type in the years. (Five (5) yrs. prior to application. See example on form 8821, Line 3, tax matters.) 


4. Specific Use Not Recorded on


Centralized Authorization File


(CAF): 

Completed by OHCS

5. Disclosure of Tax Information:

6. Retention/Revocation of Tax 
See instructions on form 8821, line 6.


Information Authorization:



7.
Signature of Taxpayer(s):
Financial Beneficiary must sign and date

INSERT THE ORIGINAL SIGNED IRS FORM 8821 FOR EACH FINANCIAL BENEFICIARY INCLUDING THE DEVELOPER, IN THE ORIGINAL COPY OF THE NOTICE OF FUNDING AVAILABILITY APPLICATION

For the purposes of this form, a Financial Beneficiary is defined as any party with a financial benefit of ten percent (10%) or more from the proposed project.  This includes, but not be limited to, the General Partner and in certain cases where the financial benefit is ten percent (10%) or more, the developer and/or contractor.

Please use the most recent form 8821 and IRS instructions as posted at the following link: http://www.irs.gov/pub/irs-pdf/f8821.pdf . This form is for reference only. 

[image: image2.emf]
REQUIRED FORMS
	OHCS Environmental Site Review Checklist


The complete Environmental Site Review Checklist must be submitted with the application.

	Applicant/

Sponsor:
	
	Project Name:
	

	Site Address:
	

	Legal description   (required):
	Township:
	
	Range:
	
	Section:
	

	Quarter Section:
	
	Tax Lot(s):
	
	
	


	The applicant must complete this environmental review checklist in its entirety and provide to an OHCS Representative prior to the site visit.  The OHCS Representative will review the information during the performance of the site review.  For HOME applicants, this Checklist will be used during the NEPA Environmental Assessment. 

	Certification



This checklist has been completed accurately to the best of our knowledge, and an OHCS Representative has conducted an in-person site review.

	
	
	

	Applicant/Sponsor Name
	Signature
	Date

	
	
	

	OHCS Representative Name
	Signature
	Date


	Information Source Coding



The source of all information used must be identified.  Record the source here and indicate the appropriate code in the space provided throughout the checklist.

FO - Field Observation.  (On-site observation or personal knowledge of the preparer)

	Preparer:
	
	Date of field observation:
	

	Address:
	
	Phone:
	


PS - Project Sponsor.
PL - Planning Department. 
        (Information supplied by local planning department or local official previously listed)
R1 - Report. 
        (Information from consultant reports, databases, licenses, other authorities. Number such sources      
         consecutively and list below)

	R1
	Title of Report:
	

	
	Preparer:
	
	Date:
	

	R2
	Title of Report:
	

	
	Preparer:
	
	Date:
	


	Site/Area Maps


	· Sponsor must provide a vicinity map with scale included. The site location must be visible on any copies sent. Note: Original colored maps copied in black and white can be difficult to read.

· 

	· On the map, indicate the following:

	· 
	Location of airport (if applicable)
	· 
	Recreational facilities (park, activity centers, etc.)

	· 
	Railroad (if applicable)
	· 
	Commercial/retail facilities (grocery, dept stores, etc.)

	· 
	Nearest 4-lane highway or arterial
	· 
	Nearby industrial facilities

	· 
	Social Services agencies
	· 
	Schools

	· 
	Hospital, police and fire depts.
	· 
	Rivers, streams, ponds, springs, wetlands

	· 

	· Also, provide the following:

	· 
	A photocopy of the most recent FEMA Flood Plain map including a copy of the panel number and date with project site sketched in.

	· 
	A USGS map of the appropriate Township, Range and Section. The map you submit may be 8 ½ by 11 size, as long as it covers the entire “section” where the site is located. The site location must be sketched in. 


	Source
	Type
	Distance from Project
	Comments

	Commercial Services
	
	
	

	Employment Centers
	
	
	

	Public Transportation
	
	
	

	
	
	
	

	
	
	
	

	Schools


	Elementary
	
	

	
	Middle/Jr. High
	
	

	
	High
	
	

	Parks and Open Space
	
	
	

	Recreation/Cultural opportunities
	
	
	

	Social Services
	
	
	

	Emergency Services


	Police Station
	
	

	
	Fire Station
	
	

	
	Emergency Medical
	
	

	
	Hospital
	
	


	Land Development


	Existing Structures on Site
	Source
	

	
	
	FO

	· 1.
	· Are there existing structures on the site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· 
	If "yes," will they be demolished or rehabilitated? Describe all existing structures on the site whether commercial, residential, storage, etc. and any plans for them. Indicate if each building listed is occupied or vacant. Include the year they were built, if known.

	
	· 


	Soil Suitability
	Source
	

	
	
	PS,FO

	· 2.
	· Is the site level or sloped?
	· 
	· 
	

	· 3.
	· If sloped, give the range of degrees of the slope.
	· 

	· 4.
	· Are there any signs of unstable soils in the vicinity? (e.g. cracked foundations, sinkholes)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· 5.
	· Are area soils highly erodible? Submit soil reports if available.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· 
	· 

	· 6.
	· Describe soil type and bearing. Get soils type from Natural Resource Conservation Service (local county jurisdiction).

	
	· 


	Hazards
	Source
	

	
	
	FO

	7.
	· Are any natural hazards apparent? (dangerous trees, sinkholes, ravines, avalanche-prone slopes, etc.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	8.
	· If “yes”, give details.

	
	· 

	9.
	· Are any of the following present: overgrown adjacent property, abandoned adjacent buildings, unfenced commercial/industrial adjacent property, high pressure petroleum or natural gas pipelines, irrigation canals, drainage ditches, old wells, improperly screened street drains, deteriorated streets or sidewalks, adjacent power substations, high voltage power transmission lines through or adjacent, excessive vibration, odors, dust, field crops, livestock?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	· 

	10.
	· If “yes”, give details.

	
	· 


	Contamination Screening
	Source
	

	
	PS, FO,PL 

	11.
	· If this is a rehabilitation project or the demolition of an existing structure is contemplated, is there evidence of the presence of asbestos or lead-based paint? (generally, lead-based paint can be found in most buildings constructed prior to 1978).
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	12.
	· If “yes”, describe the inspections made to identify these two hazards and results of inspections. If no inspections have been made, are they planned?

	
	· 


	13.
	· Has there been an “environmental due diligence” investigation of the site performed (TSQ, Phase I or II, site characterization, etc.)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	14.
	· If “yes”, is it available? (If available, only the executive summary and any recommendations need to be submitted.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no “environmental due diligence” investigation is available, answer the following questions:



	15.
	Is there evidence of contamination or potential contamination on immediately adjacent properties (landfills, chemical storage facilities, service stations, chemical processors, plating plants, dry cleaners, vehicle storage, wrecking or repair businesses, underground storage tanks, drums, distressed soil or vegetation, fill, contaminated wells, transformers, major transmission line, adjacent substation)?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	16.
	· If “yes”, provide details.

	
	· 


	17.
	Is there evidence of contamination or potential contamination on site (drums, chemical containers, distressed soil or vegetation, odors, accumulation of trash or debris, contaminated wells, transformers, potential USTs [look for old foundations, slabs, pipes in the ground])?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	18.
	· If “yes”, provide details.

	
	· 


	19.
	Is there evidence of fill on site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	20.
	· If “yes”, does documentation exist to demonstrate that the fill was engineered and is appropriate for the intended use?

	
	· 


	21.
	Are all utilities presently at the site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	22.
	· If “no”, what needs to be brought to the site?

	
	· 


	Site Safety
	Source
	

	
	
	FO, PL

	List names, addresses and phone numbers of local officials and the date contacted regarding the following:

	Site Safety
	· Name/Title:
	· 
	· Date:
	· 
	· Phone:
	· 

	
	· Address:
	· 

	Runway Clear Zones are areas immediately beyond the end of runways at civil airports.  NO SITE IN A RUNWAY CLEAR ZONE OR ACCIDENT POTENTIAL ZONE WILL BE APPROVED.

	23.
	Is the site located in a runway Clear Zone?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Explosive and flammable hazards are above ground tanks that contain explosive or flammable materials.  Common examples are: commercial propane tanks, fuel oil deports, gasoline storage, industrial solvent storage, refineries.  Residential fuel oil tanks of 100 gallons or less are excepted.  Tanks that are currently empty but have not been decommissioned and can legally be refilled will be considered ‘live.’
	


	24.
	Are there any explosive or flammable above-ground tanks within line of sight of any part of the proposed site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	25.
	Are there any explosive or flammable above-ground tanks within 500 feet of any part of the proposed site shielded from line of sight by buildings but not topography (buildings may or may not be an effective barrier, topography is an effective barrier)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	26.
	If "yes" to either question 24 or 25, describe them and the distance from the site.

	
	· 


	
OHCS will contact applicants later for the detailed information necessary to complete HUD's site requirements for projects near hazardous facilities.




	Noise


	Effects of Noise
	Source
	

	
	FO,PS, PL

	27.
	Is any part of the site within 15 miles of an airport with scheduled service (passenger, cargo) or 2.5 miles of a military airport?  

Check which type(s):             FORMCHECKBOX 
 passenger/cargo       FORMCHECKBOX 
 military  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	28.
	Is any part of the site within 3,000 feet of a railroad?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	29.
	Is any part of the site within 1,000 feet of a freeway or a busy road or highway?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	30.
	Are any other noise generators located nearby (such as heavy industrial facilities, rail yards, shipyards, and fire stations)?  
Comment:  Sites immediately adjacent to freeways and heavily traveled rail lines may not be acceptable.  Most other sites will either be acceptable or acceptable with design mitigation to achieve the required interior standard.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· 31.
	If "yes," identify them and give their distance from the site.

	
	· 


	Air Quality

	Air Quality Screening
	Source
	

	
	
	FO, PL

	32.
	Is the site subject to air quality impacts not generally shared with the entire community? (e.g., close proximity to freeway, gravel pit, pulp mill or other source generator or air pollution).
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· 33.
	If "yes," please describe.

	
	· 


	Historic and Preservation Values

	Historic Preservation Screening
	Source
	

	PL, R1 appropriate sources for first 4 questions.
	County assessor, current owner

	Every site, whether bare land or scheduled for rehabilitation and/or demolition of existing buildings, must address the questions below.  Identify the source of the information.  Possible sources include SHPO, local historical societies, city and county planners, interested tribes. 

	34.
	Is any part of the site in an established, eligible or proposed historic or conservation district?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	35.
	Is the site or any structure on the site listed in a local historic or cultural resources inventory or the National Register of Historic Places (NRHP)? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	36.
	If “yes” on either question 34 or 35, please describe

	
	· 

	
	
	
	

	37.
	Are any immediately adjacent sites or structures listed in a local historic or cultural resource inventory or the NRHP? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· 38.
	If "yes," please describe.

	
	· 


	39.
	Are there any known or suspected archaeological resources on the site, adjacent sites or in the vicinity?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	40.
	Is the site located on any historical or currently owned Tribal lands? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· 41.
	If "yes” to either #39 or #40, please describe.

	
	· 

	42.
	List the year(s) built of any structure(s) on the site:
	


	List names, addresses and phone numbers of persons or entities contacted for answers to above:

	· Name/Title:
	· 
	· Date:
	· 
	· Phone:
	· 

	· Address:
	· 


	Note to all applicants (regardless of funding requests): 
If any building is 50 or more years old, include the following items with this application. Each individual building over 50 years of age requires submission of these items separately:

· Photographs, laser-copy photos, or color-printed digital images (no photocopies) of the targeted building(s) or of the proposed site, showing architectural context of the project.  The photos must clearly show the entire building as well as the immediate surrounding neighborhood area. 


· A physical description, including date of construction, of any building affected by the project completion.  If alterations to the structures have been made, they need to be dated also.




	IMPORTANT: Note regarding HOME projects and SHPO:  
For projects applying for HOME funding from OHCS, the above historic and preservation answers and photos, as well as the description of the project, the address of the property and the site/locality maps included with the Environmental Checklist will be forwarded to the State Historical Preservation Office (SHPO) for approval on the project's behalf.   

However, if application is being made for HOME FUNDS from a jurisdiction other than OHCS, applicants must work with that HOME jurisdiction regarding completion of the SHPO process.




	List name, address and phone number of persons or entities contacted re: buildings over 50 years of age:



	· Name/Title:
	· 
	· Date:
	· 
	· Phone:
	· 

	· Address:
	· 


	Natural Resources

	Flood Plains
	Source
	

	
	
	   PL

	Federally supported construction activities are prohibited within the 100-year flood plain as mapped by the Federal Emergency Management Agency (FEMA), except under limited circumstances. Federally supported construction activities within the floodway are totally prohibited under any circumstances.

	43.
	FEMA Map
	
	Effective Date
	


	44.
	Is any part of the site located within the 100-year flood plain according to the FEMA map?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	45.
	Is any part of the site located within the floodway according to the FEMA map?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	46.
	Will any off-site construction occur within the 100-year flood plain?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	A copy of the applicable FEMA map panel must be submitted with the proposed site sketched in or identified.  Please submit a map with clear differentiation between flood zones. Do not submit a poor photocopy. Local governments are required to have flood plain maps available.


	For applications requesting OHCS HOME,  in addition to answering the following, you must submit documentation from participating local officials to back up their determinations for questions 47 through 55.


	Wetlands
	Source
	

	
	
	 PL, FO

	HUD has defined wetlands as “...only those designated wetland areas identified or delineated on maps issued by the Fish and Wildlife Service of the U.S. Department of the Interior as areas that are inundated by surface or ground water with a frequency sufficient to support, and under normal circumstances do or would support, a prevalence of vegetative or aquatic life that requires saturated or seasonally saturated soil conditions for growth or reproduction.” The project site may also contain wetland designation areas from state, county or local entities.


	List name, address and phone number of local officials and the date contacted regarding wetlands:



	· Name/Title:
	· 
	· Date:
	· 
	· Phone:
	· 

	· Address:
	· 


	47.
	Has any part of the site (including off-site construction areas) been identified as potentially a jurisdictional wetland by one of the following sources? 

If jurisdictional wetlands are anywhere on the site or adjacent to the site, a site map showing an overlay of the wetland area and the planned building(s) must be submitted.  Use dark ink.  Colored ink or markers do not photocopy well.

	
	Source

	
	US Army Corp of Engineers
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Oregon Division of State Lands
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	US Fish and Wildlife (Nat’l Wetlands Inventory Maps)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Natural Resource Conservation Service (rural areas)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Local Planning Department (Goal 5 Inventories)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Wetlands Delineation consultant
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Other
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Comment: The local planning department should be cognizant of any identification’s made by the above authorities. Submit any documentation available concerning the wetland status of the site.

	48.
	If potential jurisdictional wetlands have not been identified, does the site exhibit any of the following characteristics?

	
	Characteristic

	
	Wetland vegetation 
(cattails, rushes, reeds, sedges, reed canary grass, creeping buttercup)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Hydric Soils  (Soil Conservation Service Maps)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Seasonally saturated conditions
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Water table within 18 inches of surface
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Wetland wildlife (ducks, salamanders, frogs, nutria, etc.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Comments:  

For sites which possess no potential wetland characteristics (such as building lots in established urban neighborhoods that are “high and dry,’ desert sites with no water resources in the vicinity, or sites with no water resources in the vicinity that are un-vegetated or artificially planted [irrigation is a water resource], the above investigation may be cursory (an inquiry with the planning department and field observation).  

If water resources are on site or adjacent, the planning department indicates potential for wetlands in the vicinity, any of the above characteristics are present or the public has raised wetlands as an issue, a more thorough examination is merited. The services of a qualified professional may be necessary.  OHCS will not debate the delineation of any wetland (or the determination that no wetland is present) that has been documented as acceptable to the Oregon Division of State Lands

	Vegetation and Wildlife
	Source
	

	
	
	   

	List names, addresses and phone numbers of local officials and the date contacted regarding vegetation and wildlife: 

	· Name/Title:
	· 
	· Date:
	· 
	· Phone:
	· 

	· Address:
	· 


	49.
	Have any endangered, threatened or candidate species (fish, animals, plants) been identified in the quarter section of land surrounding the site? Use Oregon State University's Oregon Natural Heritage Information Center for communities with identified species within their UGBs. 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· 50.
	If "yes," provide details.

	
	· 


	51.
	Have any endangered, threatened or candidate species of plants, fish or animals been identified on the actual site? PL is appropriate source. 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· 52.
	If "yes," provide details.

	
	· 


	53.
	Has the locality identified the site or vicinity as wildlife habitat as part of its Goal 5 Inventory process? PL is appropriate source. 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· 54.
	If "yes," provide details.

	
	· 


	· 55.
	Describe the predominate ground cover and any wildlife observed.  FO is appropriate source.

	
	· 


	HOME and Risk Sharing Specific

ENVIRONMENTAL QUESTIONS

If the project includes OHCS HOME funds or Risk Sharing Bond Financing, this section must be completed.  
If not, this section can be skipped.




List names, addresses and phone numbers of local officials and the date contacted regarding the  following:

	Public Water
	Name/Title:
	
	Date:
	
	Phone:
	

	
	Address:
	

	Public Sewer
	Name/Title:
	
	Date:
	
	Phone:
	

	
	Address:
	

	Storm Sewer
	Name/Title:
	
	Date:
	
	Phone:
	

	
	Address:
	


	Solid Waste
	Source
	

	
	FO, PS. PL

	56.
	Is garbage collection available?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	57.
	If "yes," by commercial service? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	58.
	Will curbside residential recycling be available to the proposed project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	59.
	Is construction waste recycling available in the community?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Waste Water
	Source
	

	
	FO, PS. PL

	60.
	Is public sewer available at the site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	61.
	If  "no,"  explain waste-water arrangements 

	
	· 

	Storm Water
	Source
	

	
	FO, PS. PL

	62.
	Is public storm sewer available at the site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	63.
	If "yes," is this a combined waste/storm sewer? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	64.
	If public storm sewer is not available, how will storm water drainage be handled? 

	
	· 


	65.
	What will be the total square footage of impervious surfaces
(roofs, parking areas, walkways) on the site:   
	


	Nearby Water
	Source
	

	
	FO, PS. PL

	66.
	Are there rivers, creeks or lakes within a 2 mile radius of the proposed project?

(Ponds and irrigation canals are not necessary to consider).
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	67.
	If so, submit their official names and approximate distance from the site.  A map showing their location with respect to the site would be helpful now, and will ultimately be required.

	
	· 


MANAGEMENT and RESIDENT SERVICES PLAN

The Department’s Asset and Property Management Section has developed a packet to assist sponsors to formulate and complete their management and resident service documents.  Approval of the proposed resident services plan, management agent and management plan is a requirement of funding.  Approval must be obtained before tax credits are awarded. 

The packet materials are available at: 
http://www.oregon.gov/ohcs/Pages/PCS_Program_Compliance_Section.aspx
Tenant Relocation

Information below is to be completed for all projects with possible temporary or permanent relocation, regardless of funding sources.

	Type of displacement and possible number of households affected:
	Temporary

(# Households)
	Permanent

(# Households)

	
	
	


	What process will be used to relocate residents?

	


	How will displacement and specialized housing for tenants with disabilities and/or households with limited financial means be addressed?

	 


	What funding source will be used to accomplish the relocation?

	


	What amount of funding will be set aside for relocation assistance?
	$ 



Except in the cases of foreclosure or deed in lieu of foreclosure, or the first day of the end of the affordability period, the Declaration rent limitations shall continue for a period of three (3) years following the termination of the Affordability Period pursuant to the procedures for end of affordability period for tenants of the Project as of the date of termination.  During such three-year period according to Internal Revenue Code, the Owner shall not evict or terminate the tenancy of an existing tenant of any of the Qualified Units other than for good cause and shall not increase gross rents above the maximum allowed under this Declaration and the other Declaration Requirements, including as amended, with respect to such Qualified Units.

	Existing Tenant Survey

	Are there any accessible units? (yes/no)
	
	List the unit number(s) of the accessible unit(s)
	

	Unit Mix
	Family Mix
	Household Information
	Rental Charges

	*Unit #
	*# of Bdrms
	No of Adults-Ages  No. of Children-Ages
	Name
	Sex
	Date of First Occupancy
	Section 8
	Annual Household Income
	30% of Monthly Income
	Existing Rent
	Proposed Rent
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Internal Revenue Service

Tax Information Authorization
» Do not sign this form unless all applicable lines have been completed.

» Do not use this form to request a copy or transcript of your tax return.

Instead, use Form 4506 or Form 4506-T.

OMB No. 1545-1165
For IRS Use Only
Received by:

Name

Telephone ( )
Function
Date / /

1 Taxpayer information. Taxpayer(s) must sign and date this form on line 7.

Taxpayer name(s) and address (type or print)

Social security number(s)

Employer identification number

Daytime telephone number

( )

Plan number (if applicable)

2 Appointee. If you wish to name more than one appointee, attach a list to this form.

Name and address

CAF No.

Fax No.

Telephone No. .......___.

Check if new: Address [ | Telephone No. []

3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information in any office of the IRS for
the tax matters listed on this line. Do not use Form 8821 to request copies of tax returns.

(a)
Type of Tax
(Income, Employment, Excise, etc.)
or Civil Penalty

(b)
Tax Form Number
(1040, 941, 720, etc.)

(c)
Year(s) or Period(s)
(see the instructions for line 3)

(d)

Specific Tax Matters (see instr.)

Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific
use not recorded on CAF, check this box. See the instructions on page 4. If you check this box, skip lines 5 and 6 . »

Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked):

a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing
basis, check thisbox . . . . . . . . . . . . . . . . . L 0L L0 N €

b If you do not want any copies of notices or communications sent to your appointee, check thisbox. . . . . »

]
0

Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all
prior authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do
not want to revoke a prior tax information authorization, you must attach a copy of any authorizations you want to remain
in effect and check this box . . e AN €

To revoke this tax information authorlzatlon see the mstructlons on page 4

0

Signature of taxpayer(s). If a tax matter applies to a joint return, either husband or wife must sign. If signed by a
corporate officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify
that | have the authority to execute this form with respect to the tax matters/periods on line 3 above.

p> IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
p DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

Signature Date Signature Date

Print Name Title (if applicable) Print Name

I:I I:I I:I I:I I:I PIN number for electronic signature

I:I I:I I:I I:I I:I PIN number for electronic signature

Title (if applicable)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 11596P

Form 8821 (Rev. 8-2008)
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General Instructions

Section references are to the Internal Revenue Code
unless otherwise noted.

Purpose of Form

Form 8821 authorizes any individual, corporation, firm,
organization, or partnership you designate to inspect
and/or receive your confidential information in any
office of the IRS for the type of tax and the years or
periods you list on Form 8821. You may file your own
tax information authorization without using Form 8821,
but it must include all the information that is requested
on Form 8821.

Form 8821 does not authorize your appointee to
advocate your position with respect to the federal tax
laws; to execute waivers, consents, or closing
agreements; or to otherwise represent you before the
IRS. If you want to authorize an individual to represent
you, use Form 2848, Power of Attorney and
Declaration of Representative.

Where To File Chart

Use Form 4506, Request for Copy of Tax Return, to
get a copy of your tax return.

Use Form 4506-T, Request for Transcript of Tax
Return, to order: (a) transcript of tax account
information and (b) Form W-2 and Form 1099 series
information.

Use Form 56, Notice Concerning Fiduciary
Relationship, to notify the IRS of the existence of a
fiduciary relationship. A fiduciary (trustee, executor,
administrator, receiver, or guardian) stands in the
position of a taxpayer and acts as the taxpayer.
Therefore, a fiduciary does not act as an appointee
and should not file Form 8821. If a fiduciary wishes to
authorize an appointee to inspect and/or receive
confidential tax information on behalf of the fiduciary,
Form 8821 must be filed and signed by the fiduciary
acting in the position of the taxpayer.

When To File

Form 8821 must be received by the IRS within 60 days
of the date it was signed and dated by the taxpayer.

IF you live in . ..

THEN use this address . . .

Fax Number*

Alabama, Arkansas, Connecticut, Delaware,
District of Columbia, Florida, Georgia,
lllinois, Indiana, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan,
Mississippi, New Hampshire, New Jersey,
New York, North Carolina, Ohio,
Pennsylvania, Rhode Island,

South Carolina, Tennessee, Vermont,
Virginia, or West Virginia

Internal Revenue Service

Memphis Accounts Management Center
PO Box 268, Stop 8423

Memphis, TN 38101-0268

901-546-4115

Alaska, Arizona, California, Colorado,
Hawaii, ldaho, lowa, Kansas, Minnesota,
Missouri, Montana, Nebraska, Nevada,
New Mexico, North Dakota, Oklahoma,
Oregon, South Dakota, Texas, Utah,
Washington, Wisconsin, or Wyoming

Internal Revenue Service
1973 N. Rulon White Blvd. MS 6737
Ogden, UT 84404

801-620-4249

All APO and FPO addresses, American
Samoa, nonpermanent residents of Guam
or the Virgin Islands**, Puerto Rico (or if
excluding income under section 933), a
foreign country, U.S. citizens and those
filing Form 2555, 2555-EZ, or 4563.

Internal Revenue Service
International CAF DP: SW-311
11601 Roosevelt Blvd.
Philadelphia, PA 19255

215-516-1017

*These numbers may change without notice.

**Permanent residents of Guam should use Department of Taxation, Government of Guam, P.O. Box 23607,
GMF, GU 96921; permanent residents of the Virgin Islands should use: V.l. Bureau of Internal Revenue,
9601 Estate Thomas Charlotte Amalie, St. Thomas, V.I. 00802.
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Where To File

Generally, mail or fax Form 8821 directly to the IRS. See the
Where To File Chart on page 2. Exceptions are listed below.

If Form 8821 is for a specific tax matter, mail or fax it to
the office handling that matter. For more information, see the
instructions for line 4.

Your representative may be able to file Form 8821
electronically with the IRS from the IRS website. For more
information, go to www.irs.gov. Under the Tax Professionals
tab, click on e-services—Online Tools for Tax Professionals. If
you complete Form 8821 for electronic signature
authorization, do not file a Form 8821 with the IRS. Instead,
give it to your appointee, who will retain the document.

Revocation of an Existing Tax Information
Authorization

If you want to revoke an existing tax information
authorization and do not want to name a new appointee,
send a copy of the previously executed tax information
authorization to the IRS, using the Where To File Chart on
page 2. The copy of the tax information authorization must
have a current signature and date of the taxpayer under the
original signature on line 7. Write “REVOKE” across the top
of Form 8821. If you do not have a copy of the tax
information authorization you want to revoke, send a
statement to the IRS. The statement of revocation or
withdrawal must indicate that the authority of the appointee
is revoked, list the tax matters and periods, and must be
signed and dated by the taxpayer or representative. If the
taxpayer is revoking, list the name and address of each
recognized appointee whose authority is revoked. When the
taxpayer is completely revoking authority, the form should
state “remove all years/periods” instead of listing the specific
tax matters, years, or periods. If the appointee is
withdrawing, list the name, TIN, and address (if known) of the
taxpayer.

To revoke a specific use tax information authorization,
send the tax information authorization or statement of
revocation to the IRS office handling your case, using the
above instructions.

Taxpayer Identification Numbers (TINs)

TINs are used to identify taxpayer information with
corresponding tax returns. It is important that you furnish
correct names, social security numbers (SSNs), individual
taxpayer identification numbers (ITINs), or employer
identification numbers (EINs) so that the IRS can respond to
your request.

Partnership Items

Sections 6221-6234 authorize a Tax Matters Partner to
perform certain acts on behalf of an affected partnership.
Rules governing the use of Form 8821 do not replace any
provisions of these sections.

Representative Address Change

If the representative’s address has changed, a new Form
8821 is not required. The representative can send a written
notification that includes the new information and their
signature to the location where the Form 8821 was filed.

Specific Instructions

Line 1. Taxpayer Information

Individuals. Enter your name, TIN, and your street address
in the space provided. Do not enter your appointee’s address
or post office box. If a joint return is used, also enter your
spouse’s name and TIN. Also enter your EIN if applicable.

Corporations, partnerships, or associations. Enter the
name, EIN, and business address.

Employee plan or exempt organization. Enter the name,
address, and EIN of the plan sponsor or exempt
organization, and the plan name and three-digit plan number.

Trust. Enter the name, title, and address of the trustee,
and the name and EIN of the trust.

Estate. Enter the name, title, and address of the
decedent’s executor/personal representative, and the name
and identification number of the estate. The identification
number for an estate includes both the EIN, if the estate has
one, and the decedent’s TIN.

Line 2. Appointee

Enter your appointee’s full name. Use the identical full name
on all submissions and correspondence. Enter the nine-digit
CAF number for each appointee. If an appointee has a CAF
number for any previously filed Form 8821 or power of
attorney (Form 2848), use that number. If a CAF number has
not been assigned, enter “NONE,” and the IRS will issue one
directly to your appointee. The IRS does not assign CAF
numbers to requests for employee plans and exempt
organizations.

If you want to name more than one appointee, indicate so
on this line and attach a list of appointees to Form 8821.

Check the appropriate box to indicate if either the address,
telephone number, or fax number is new since a CAF number
was assigned.

Line 3. Tax Matters

Enter the type of tax, the tax form number, the years or
periods, and the specific tax matter. Enter “Not applicable,”
in any of the columns that do not apply.

For example, you may list “Income, 1040” for calendar year
“2006” and “Excise, 720" for “2006” (this covers all quarters
in 2006). For multiple years or a series of inclusive periods,
including quarterly periods, you may list 2004 through (thru
or a hyphen) 2006. For example, “2004 thru 2006” or “2nd
2005-3rd 2006.” For fiscal years, enter the ending year and
month, using the YYYYMM format. Do not use a general
reference such as “All years,” “All periods,” or “All taxes.”
Any tax information authorization with a general reference will
be returned.

You may list the current year or period and any tax years
or periods that have already ended as of the date you sign
the tax information authorization. However, you may include
on a tax information authorization only future tax periods that
end no later than 3 years after the date the tax information
authorization is received by the IRS. The 3 future periods are
determined starting after December 31 of the year the tax
information authorization is received by the IRS. You must
enter the type of tax, the tax form number, and the future
year(s) or period(s). If the matter relates to estate tax, enter
the date of the decedent’s death instead of the year or
period.





Form 8821 (Rev. 8-2008)

Page 4

In column (d), enter any specific information you want the
IRS to provide. Examples of column (d) information are: lien
information, a balance due amount, a specific tax schedule,
or a tax liability.

For requests regarding Form 8802, Application for United
States Residency Certification, enter “Form 8802” in column
(d) and check the specific use box on line 4. Also, enter the
appointee’s information as instructed on Form 8802.

Note. If the taxpayer is subject to penalties related to an
individual retirement account (IRA) account (for example, a
penalty for excess contributions) enter, “IRA civil penalty” on
line 3, column a.

Line 4. Specific Use Not Recorded on CAF

Generally, the IRS records all tax information authorizations
on the CAF system. However, authorizations relating to a
specific issue are not recorded.

Check the box on line 4 if Form 8821 is filed for any of the
following reasons: (a) requests to disclose information to loan
companies or educational institutions, (b) requests to
disclose information to federal or state agency investigators
for background checks, (c) application for EIN, or (d) claims
filed on Form 843, Claim for Refund and Request for
Abatement. If you check the box on line 4, your appointee
should mail or fax Form 8821 to the IRS office handling the
matter. Otherwise, your appointee should bring a copy of
Form 8821 to each appointment to inspect or receive
information. A specific-use tax information authorization will
not revoke any prior tax information authorizations.

Line 6. Retention/Revocation of Tax
Information Authorizations

Check the box on this line and attach a copy of the tax
information authorization you do not want to revoke. The
filing of Form 8821 will not revoke any Form 2848 that is in
effect.

Line 7. Signature of Taxpayer(s)

Individuals. You must sign and date the authorization.
Either husband or wife must sign if Form 8821 applies to a
joint return.

Corporations. Generally, Form 8821 can be signed by: (a)
an officer having legal authority to bind the corporation, (b)
any person designated by the board of directors or other
governing body, (c) any officer or employee on written
request by any principal officer and attested to by the
secretary or other officer, and (d) any other person authorized
to access information under section 6103(e).

Partnerships. Generally, Form 8821 can be signed by any
person who was a member of the partnership during any part
of the tax period covered by Form 8821. See Partnership
Items on page 3.

All others. See section 6103(e) if the taxpayer has died, is
insolvent, is a dissolved corporation, or if a trustee, guardian,
executor, receiver, or administrator is acting for the taxpayer.

Privacy Act and Paperwork Reduction Act
Notice

We ask for the information on this form to carry out the
Internal Revenue laws of the United States. Form 8821 is
provided by the IRS for your convenience and its use is
voluntary. If you designate an appointee to inspect and/or
receive confidential tax information, you are required by
section 6103(c) to provide the information requested on Form
8821. Under section 6109, you must disclose your social
security number (SSN), employer identification number (EIN),
or individual taxpayer identification number (ITIN). If you do
not provide all the information requested on this form, we
may not be able to honor the authorization.

The IRS may provide this information to the Department of
Justice for civil and criminal litigation, and to cities, states,
the District of Columbia, and U.S. possessions to carry out
their tax laws. We may also disclose this information to other
countries under a tax treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested
on a form that is subject to the Paperwork Reduction Act
unless the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be
retained as long as their contents may become material in
the administration of any Internal Revenue law.

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated
average time is: Recordkeeping, 6 min.; Learning about the
law or the form, 12 min.; Preparing the form, 24 min.;
Copying and sending the form to the IRS, 20 min.

If you have comments concerning the accuracy of these
time estimates or suggestions for making Form 8821 simpler,
we would be happy to hear from you. You can write to
Internal Revenue Service, Tax Products Coordinating
Committee, SE:W:CAR:MP:T:T:SP, 1111 Constitution Ave.
NW, IR-6526, Washington, DC 20224. Do not send Form
8821 to this address. Instead, see the Where To File Chart
on page 2.
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