NOFA #3002

MANUFACTURED DWELLING PARK PRESERVATION

APPLICATION  INFORMATION  SUMMARY

	Park Name:
	

	Park Address:
	
	
	
	

	
	Street
	City
	Zip Code
	County


	Type of Fund Request    and amount:
	 FORMCHECKBOX 
 GHAP GRANT
	$

	
	 FORMCHECKBOX 
 OAHTC
	$


	Based on Location of Park

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

	(        To find the project's district numbers visit http://www.leg.state.or.us/findlegsltr/findset.htm


SITE CONTROL

	Seller/Buyer Executed Purchase & Sale Agreement
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Expiration Date of Agreement
	
	

	Option to Extend
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


**Attach a copy of the Purchase & Sale Agreement
ACTIVE PARTIES INVOLVED IN TRANSACTION

	
	CURRENT OWNER
	
	PURCHASER

	Entity Name:
	
	   Entity Name:
	

	Contact:
	
	   Contact:
	

	Street:
	
	   Street:
	

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

	Phone:
	
	   Phone:
	

	Fax:
	
	   Fax:
	

	E-Mail:
	
	   E-Mail:
	

	Tax I.D. #:
	
	   Tax I.D. #:
	


	MANAGEMENT AGENT
	TITLE/ESCROW COMPANY

	Name:
	
	   Name:
	

	Contact:
	
	   Contact:
	

	Street:
	
	   Street:
	

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

	Phone:
	
	   Phone:
	

	Fax:
	
	   Fax:
	

	E-Mail:
	
	   E-Mail:
	


	CONSULTANT
	BUYER’S ATTORORNEY

	Name:
	
	   Name:
	

	Contact:
	
	   Contact:
	

	Street:
	
	   Street:
	

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

	Phone:
	
	   Phone:
	

	Fax:
	
	   Fax:
	

	E-Mail:
	
	   E-Mail:
	


	1ST LENDER
	2ND LENDER

	Name:
	
	   Name:
	

	Contact:
	
	   Contact:
	

	Street:
	
	   Street:
	

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

	Phone:
	
	   Phone:
	

	Fax:
	
	   Fax:
	

	E-Mail:
	
	   E-Mail:
	


	OTHER LENDERS (e.g. HUD, RD, etc)
	OTHER ACTIVE PARTIES (e.g. general contractor(s) or other parties)

	Name:
	
	   Name:
	

	Contact:
	
	   Contact:
	

	Street:
	
	   Street:
	

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

	Phone:
	
	   Phone:
	

	Fax:
	
	   Fax:
	

	E-Mail:
	
	   E-Mail:
	


PURCHASER ENTITY TYPE
	Tenant Group
	
	For Profit
	
	Nonprofit
	
	
	

	Tenant Association
	
	For Profit
	
	Nonprofit
	
	
	

	Mfg Park Coop
	
	For Profit
	
	Nonprofit
	
	
	

	Local Nonprofit
	
	
	
	
	
	
	

	Housing Authority
	
	
	
	
	
	
	


**Attach a copy of the Purchaser’s entity formation documents.
ALL CORRESPONDENCE SHOULD BE DIRECTED TO:
	Contact:
	
	Title:
	

	Name:
	
	Phone:
	

	Address:
	
	Fax:
	

	City/St/Zip:
	
	E-Mail:
	


FUND DISBURSEMENT
	Indicate the entity to which the funds should be disbursed:
	

	Tax ID of Entity
(attach copy of IRS TIN letter)
	

	Will Entity Hold Title to Property
	 FORMCHECKBOX 
  Yes            FORMCHECKBOX 
 No


PARK  INFORMATION
	Total Spaces in Park:
	
	Current Vacant Spaces
	

	Type of Spaces
	Number of Spaces
	
	

	    Single Wide
	
	
	

	    Double Wide
	
	
	

	    Triple Wide
	
	
	

	Community or Common Area Spaces
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
	
	

	Year Park Built
	
	
	

	Pads
	Paved   FORMCHECKBOX 

	Gravel  FORMCHECKBOX 

	

	Parking
	Garages  FORMCHECKBOX 

	Carports  FORMCHECKBOX 

	

	City Water
	 FORMCHECKBOX 

	On-Site Well
	 FORMCHECKBOX 


	City Sewer
	 FORMCHECKBOX 

	On-Site Septic
	 FORMCHECKBOX 


	Manager’s Unit
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	
	


**Please attach a site map of the park.
	Park Type (e.g., family, 55+, etc):
	


AFFORDABILITY TERM

	Years of Purchaser’s Commitment to 60% of park spaces at no greater than 80% of AMI (minimum affordability term is 20 years):
	


	At least 60% of the park spaces are to be occupied by residents who do not exceed 80% of area median income (AMI).  Explain how the park will meet these minimum requirements for the term of affordability period.

	


SITE INFORMATION

Unit density of site per local zoning code:
	Maximum # units
	
	Minimum # units
	
	Proposed # units
	


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

	Acres:
	
	or
	Square Feet:
	


PARK AMENITIES

List amenities in park
	


SERVICES TO RESIDENTS

List services to be provided to residents of park (if any)
	


PARK CONDITION

	Water System Condition
	 FORMCHECKBOX 
 Excellent      FORMCHECKBOX 
 Good but needs upgrades

 FORMCHECKBOX 
 Failing

	Sewer/Septic Condition
	 FORMCHECKBOX 
 Excellent      FORMCHECKBOX 
 Good but needs upgrades

 FORMCHECKBOX 
 Failing

	On site Roads & Driveways
	 FORMCHECKBOX 
 Excellent      FORMCHECKBOX 
 Good but needs upgrades

 FORMCHECKBOX 
 Failing

	Community / Common Areas
	 FORMCHECKBOX 
 Excellent      FORMCHECKBOX 
 Good but needs upgrades

 FORMCHECKBOX 
 Failing

	Other (please explain)
	


**If upgrades or renovation is needed, attach a detailed explanation of the line item work needed, costs associated with each line item, timeline schedule to accomplish the work, and general contractor(s) involved with work.
TENANT ORGANIZATION

	Number of Members
	

	Number of Non-Members
	

	Membership Fee
	$
	 FORMCHECKBOX 
 Annual Fee       FORMCHECKBOX 
 One Time Fee

	Down Payment from Members Required
	 FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No

	Amount of Down Payment Per Member
	$
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