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HOME Program
		     
[bookmark: Text1]Project Name:	      	
Contract #:		      
Date Submitted:	                
     
	Name of Person Completing Form:
     
	Phone # & Email Address of Person Completing Form:
[bookmark: Text29]     



SECTION 1.  PROJECT   

	Set-Up Amount Requested
$      
	Will this activity be carried out by a faith-based organization?     |_| Yes     |_|  No

	Performance Objective (check one)
  |_| Create suitable living environments
  |_| Provide decent affordable housing     
  |_| Create economic opportunities           
	Special Characteristics (check one or more that apply to the location of this activity)
  |_| CDBG Strategy Area
  |_| Local Target Area     
  |_| Presidentially Declared Major Disaster Area        
  |_| Historic Preservation Area
  |_| Brownfield Redevelopment Area     
  |_| Conversion from Non-Residential to Residential Use
  |_| None of the above items apply    

	Performance Outcome (check one)
  |_| Availability/accessibility
  |_| Affordability     
  |_| Sustainability           
	

	Project Type (check one)
  |_| Rehabilitation Only
  |_| New Construction Only     
  |_| Acquisition Only           
  |_| Acquisition & Rehab. 
  |_| Acquisition & New Const.
	

	Project Address (primary address)
Street      
City         , State Iowa   Zip       
	County
     

	# of Estimated HOME Units
     
	Estimated HOME Cost
$      

	
Does this unit qualify as Energy Star?   |_| Yes     |_|  No 
	
Is this unit Section 504 accessible?  |_| Yes     |_|  No 



SECTION 2.  PROJECT OWNER   
	Owned by (check one)
  |_| Individual
  |_| Partnership     
  |_| Corporation
  |_| Not-for-Profit
  |_| Publicly Owned     
  |_| Other
	Property Owner Name & Address
First, Middle Initial, Last       
Street      
City         , State        Zip       



If Property Owner is an Individual, complete this additional question in Section 2.

	Individual’s Race (check one)
  |_| White Americans
  |_| Black Americans     
  |_| Native Americans
  |_| Hispanic Americans
  |_| Asian/Pacific Americans 




SECTION 3.  CHDO INFORMATION  
This section must be completed only if the project was awarded funds under the CHDO set-aside, and this is the first project activity that you are setting up.

	CHDO Organization Name & Address
[bookmark: _GoBack]Name        
Street        
City           , State Iowa   Zip       
County      
	EIN/TIN #
       (Example:  01-1235873)

DUNS #
       (Example:  01-111-1111)

	Non Governmental Information
Is this a Faith Based organization?   |_| Yes     |_|  No 
Is this an Institution of Higher Education? |_| Yes  |_| No
Is this a Nonprofit?  |_| Yes     |_|  No
	Organization Type (check one)
  |_| Local Government
  |_| Other     
  |_| State Agency       

	Name, Title & Address of CHDO Contact 
Name      
Title         
Street      
City         , State Iowa   Zip       
	CHDO Contact's Email
     

CHDO Contact's Phone #
     

	
CHDO Acting as: (check one)
  |_| Owner
  |_| Sponsor     
  |_| Developer
	



If CHDO is Acting as an Owner, complete the additional questions in Section 3.

	Owned by (check one)
  |_| Individual
  |_| Partnership     
  |_| Corporation
  |_| Not-for-Profit
  |_| Publicly Owned     
  |_| Other
	CHDO Owner Name & Address
First, Middle Initial, Last       
Street      
City         , State        Zip       




SECTION 4.  COMPLETED BY IFA PROJECT MANAGER 

	
Date Rcvd by IFA       
	
PM Initials       

	|_| Verified that set up amount requested is available for the activity & does not exceed amount awarded to project.
	|_| Verified that set up amount for activity does not exceed HOME requirements
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