Official Request for Procorem WorkCenter
Email to ARH.RequestForWorkcenter@Oregon.gov

P
=

OREGON HOUSING and
COMMUNITY SERVICES Please fill out all indicated (*) sections below. If you have multiple people to

add to a WorkCenter, please provided their information as indicated below.
This is a high-level overview of the project to create a record in our database.

Project Name*:
Expected date of PreApplication
submission via Procorem™:

Property Information
If the street address is available, please provide. If this is a scattered site project, please indicate the information
that the majority of the units are located in.

Street Address: |

Ml Select Count
County*:

City*: Zip Code*:

Project Information

Total
Total # of Currently in OHCS
Units™: Num:izsc?f Portfolio*: |:|

Anticipated OHCS Funding |(®a[ele{=Rige]agl®](e]ele[e)7y)
Sources™:

Procorem WorkCenter Invitations Requested

Developer*:

Developer Contact*:

Developer Email*:

Consultant:

Consultant Contact:

Consultant Email:

Other:

Other Contact:

Other Email:




A Charge Transmittal for Pre-Application

OREGON HOUSING and
COMMUNITY SERVICES

Before any preapplication will be reviewed by OHCS staff, the applicable
review charges need to be received by the Department. Please print this
page off and mail it with a check, made payable to Oregon Housing &
Community Services, in the amount indicated below to:

Oregon Housing and Community Services
Attn: Verna Rutledge — ARH Charges

725 Summer Street NE, Suite B

Salem, OR 97301-1266

Project Name:

Project Street Address:
Project City, State, Zip Oregon
Applicant Name:
Applicant Address:
Contact Name:

Funding Program Applying for:

4% LIHTC Program w/OHCS Bonds (241z) ] $1000
4% LIHTC Program Only (241z) [ ] $1000
ORR (239r) B $200

Lesser of $2,500 of 0.5% of
total funds requested.

[]

Manufactured Park Preservation (250g)

Attach Check(s) Here:

Amount Enclosed: $

Submit Request to OHCS
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