2020 LIFT Homeownership NOFA #2020-3
1.2 NOFA COVER SHEET FORM 

Legal name of Applicant:__________________________________________________

DBA:____________________________________________________________
Mailing

Address:_____________________________________________________________________


Oregon Secretary of State Business Registration No.__________________ (type; check one):

[  ]  Corporation      [  ] Professional Corporation 

[  ]  Partnership

[  ]  Limited Partnership   

[  ]  Limited Liability Company   [  ]  Limited Liability Partnership

[  ]  Sole Proprietorship   

[  ]  Other 




Voluntary information:

a. Office of Minority, Women, and Emerging Small Business Registration No.__________ (type; check one):

    [  ] Women Owned Business
[  ] Minority Owned Business
[  ] Emerging Small Business



b. Disabled Veteran Owned Business: [  ] Yes   [  ]  No
Oregon Resident Applicant:  [  ] Yes   [  ]  No            DUNS # (if applicable): ____________________
____(insert Applicant name)__________ 

· Accepts all the terms and conditions contained in Notice of Funding Availability #4390,
· Certifies to having a formal Affirmative Action policy,
· Is an equal employment opportunity employer;

· Is a legal entity and is authorized to accept a Reservation? 

· Is currently or will be authorized to do business in the State of Oregon at the time of Reservation, 

· Has authority to represent the entity and answer questions or provide clarification concerning the Application.

Signature of authorized representative

Date

Print name of authorized representative
Title

Contact Person________________________________
Title_____________________________

Telephone #__________________________________
Fax#_____________________________

Email address______________________________________________

Application and Charge Transmittal

	ATTACH CHECK(S) HERE




	Project Name:
	

	Project Address:
	

	Applicant Name:
	

	Applicant Address:
	

	Contact Name, Address:
	


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

	                                                         Affordable Rental Housing Division
                                                         Oregon Housing and Community Services

                                                         725 Summer Street NE, Suite B

                                                         Salem OR  97301-1266

	

	Affordable Rental Housing Division Programs and NOFA:  (259)

	Minimum NOFA Application charge:
	
	=
	(a)
	$100.00

	# units in your proposed project:
	                           x $25.00
	=
	(b)
	$

	Maximum NOFA Application charge:
	
	
	
	

	
	Total of all NOFA sources requested*:
	x .5% (.005)
	=
	(c)
	$

	
	*includes all grant funds, amount of OAHTC requested, and equity generated

  by the LIHTC allocation.
	

	· If the total of (b) is less than $100, you must pay the minimum charge of $100.

· If the total of (b) is more than $100, you must pay the lesser of (b) or (c).
	

	Amount Due:
	$

	
	


	Make Checks Payable to: 
Oregon Housing and Community Services

	Amount Enclosed:
	$
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