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Applicant Name:											

Mailing Address:											

[bookmark: OLE_LINK4][bookmark: OLE_LINK5]City: 						     County:  						

State 					    Zip Code: 							

Phone #:					     Fax #:						

E-mail address:											

Federal Employer Identification Number:								

DUNS Number:		                                     						

Applicant’s Official Authorized Signatory:							

Name of primary contact person: 									

Mailing Address of primary contact person: 							

City: 						     State and Zip Code:  				

Phone #:					    Fax #:						

E-mail address:											

This box may be completed by Applicants who are utilizing a person or entity providing assistance, if Applicants would like the person or entity to be included as a contact.  

 Additional Contact: 										

Mailing Address:											

City: 						  State: 	 Zip Code: 				

Phone #:					  Fax #:						

E-mail address:											


 Applicant is:	
City: 		 Town: 	     County: 		  Indian Tribe: 		      
	 
Non-Profit Developer: __________ For-Profit Developer: ___________

Other (please describe): _____________________________________________

Location of Project:
City (ies):  												
County (ies): 												
Oklahoma Senate District Number(s):								
Oklahoma House District Number(s): 								

U.S. Congressional District:										  

__________ Units built 	   		   ________ Units acquired and rehabilitated
		   
Total units receiving HTF assistance:  							

HTF Activity:
Is this Application in conjunction with an Oklahoma HTF Application?  Yes		 No		
Is this Application in conjunction with an AHTC Application?		  Yes		 No		
	
If yes, then what is the name of Development? 									

If the type of activity or form of assistance is not on this list, then it is not an eligible activity.

Rental
		 Single Family - Acquisition/Rehabilitation	
		 Single Family - New Construction				
		 Multi-Family - Acquisition/Réhabilitation
		 Multi-Family - New 	Construction


HTF Funds Requested _________________________________________________________
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COMPLIANCE WITH EXISTING FEDERAL AND STATE PROGRAMS

Check the appropriate line and sign and date at the bottom.  It must be signed by the Chairman, Executive Director, or highest elected official, and duly notarized.


Monitoring – Program or Financial

		There are no monitoring issues with any affordable housing program on any of Applicant’s existing OHFA properties, including Affordable Housing Tax Credits, the HOME Investment Partnerships Program, Housing Opportunities for Persons With Aids, and/or the Oklahoma Housing Trust Fund. 


OR
		There are some monitoring issues with one or more affordable housing program(s) on one or more existing OHFA properties.  The plan(s) to correct the issues were submitted on                                                    		 to the Compliance Staff.


OR

______	Not Applicable, the Applicant is not currently involved with any Projects governed by a State, local or federal affordable housing program.  


							
					Signature 							
							
					Printed name 	                         				
							
					Title 								
							
					Date 								


State of Oklahoma
County of     __________________________________ 
Attest:
Subscribed and sworn to before me _________________, _______.    

My commission expires ___________, ________.		_______________________		
										Notary Public
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Certification of Compliance with Other Federal Requirements

Affiant: ________________________________________     
[bookmark: OLE_LINK2][bookmark: OLE_LINK3]Applicant: ______________________________________
(Insert exact legal name of the organization)

Affiant, as the duly authorized representative of the Applicant, does hereby on oath affirm the following:
1. Applicant understands and will comply with the requirements of Title VI of the Civil Rights Act of 1964, As Amended (42 U.S.C. 2000d et. seq.); The Fair Housing Act (42 U.S.C. 3601-3620); Equal Opportunity in Housing (Executive Order 11063, as amended by Executive Order 12259; and the Age Discrimination Act of 1975, As Amended (42 U.S.C. 6101).
2. Applicant understands and will comply with the Program requirements for Affirmative Marketing on any Project with five or more HTF-assisted units.  Applicant certifies that it has an Affirmative Marketing Plan and/or written Affirmative Marketing procedures in place to assure compliance with the all of the requirements of 24 CFR 92.351.  
3. Applicant understands and will comply with the requirements of the Americans with Disabilities Act (42 U.S.C. 12131; 47 U.S.C. 155,201,218, and 225); the Fair Housing Act (42 U.S.C. 3601-19); and Section 504 of the Rehabilitation Act of 1973.  Applicant certifies that it has a Fair Housing Plan in place to assure compliance with all of the requirements of the Fair Housing Act.  
4. Applicant understands and will comply with the requirements of Equal Employment Opportunity (Executive Order 11246, as Amended); Section 3 of the Housing and Urban Development Act of 1968; and Minority/Women’s Business Enterprise (Executive Orders 11625, 12432 and 12138).  Applicant certifies that it has a Minority/Women’s Business Enterprise Plan in place to assure compliance with all of the requirements of 24 CFR 92.351(b) and the aforementioned Executive Orders.  Applicant further certifies that it has a written plan in place to address compliance with Section 3 of the Housing and Urban Development Act of 1968.
5. Applicant understands and will comply with the contracting and procurement requirements of the HTF Program.
6. Applicant affirms that no person who is an employee, agent, consultant, or officer of the Applicant who could exercise any functions or responsibilities with respect to any activity assisted with HTF funds, or who would be in a position to participate in a decision-making process or gain inside information with regard to any HTF-assisted activity, will obtain a financial interest or benefit from any HTF-assisted activity, or have an interest in any contract, subcontract or agreement with respect thereto, or the proceeds thereof, either for themselves or those with whom they have family or business ties, during their tenure or for one year thereafter.
7. Applicant understands and will comply with the requirements of the Environmental Review process for the HTF Program.
8. Applicant understands and will comply with Section 202 of the Flood Disaster Protection Act of 1973 (42 U.S.C. 4106).
9. For any new construction of rental housing units, the Applicant will provide housing that is suitable from the standpoint of facilitating and furthering full compliance with the applicable provisions of Title VI of the Civil Rights Act of 1964, the Fair Housing Act and Executive Order 11063, and HUD regulations issued pursuant thereto, as well as ensuring that the proposed sites for new construction meet the requirements in 24 CFR 983.6(b).
10. Applicant will ensure that all units in a Project assisted with HTF funds comply with 24 CFR Part 35 regarding the lead-based paint requirements for HUD-assisted housing.
11. Applicant understands and will comply with the provisions of the Uniform Relocation Act on all HTF Projects involving rehabilitation, conversion or demolition.

I certify that the above statements are true and correct to the best of my knowledge and belief. I understand that any misstatement or falsification of information shall be grounds for cancellation of the contract and recapture of the HTF award.

Authorized Representative 			Date

_________________________________	_______________________

Typed Name and Title: _______________________________________


State of Oklahoma
County of     __________________________________ 

Attest:
Subscribed and sworn to before me _________________, _______.    

My commission expires ___________, ________.		_______________________		

										Notary Public
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Certification of Financial Management

Affiant: ___             __     __________                        
Applicant: ______________________________________
(Insert exact legal name of the organization)

Affiant, as the duly authorized representative of the Applicant, on oath affirms the following:
1. Applicant has written policies and procedures in place to provide for the following:
A. Tracking expended and unexpended HTF funds
B. Tracking and allocation of administrative costs, if applicable
C. Tracking of Program Income, if applicable
D. Properly maintaining source documentation of expenditures
2. Applicant has written policies and procedures in place to ensure that all expenditures are eligible, reasonable, and properly documented.
3. Applicant has written policies and procedures in place to ensure proper control of records and documents.
4. Applicant has written policies and procedures in place and adequate staff to ensure separation of duties.
5. Applicant has adequate internal controls in place to ensure proper maintenance and disbursement of the HTF funds.
6. Applicant certifies that it will comply with those parts of the OMB Uniform Guidance, 2 CFR Part 200 (the “Super Circular”) that are applicable based on the type of Applicant and the type of Project.  

I certify that the above statements are true and correct to the best of my knowledge and belief. I understand that any misstatement or falsification of information shall be grounds for cancellation of the contract and recapture of the HTF award.

Authorized Representative 			Date

_________________________________	_______________________


Typed Name and Title: ____________________________________________________________


State of Oklahoma
County of     __________________________________ 
Attest:
Subscribed and sworn to before me _________________, _______.    

My commission expires ___________, ________.		_______________________		
										Notary Public
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The Applicant hereby certifies that all of the information contained in this Application for funding through the National Housing Trust Fund (HTF) is true and accurate to the best of my knowledge, and that all documentation supporting the information in this Application is on file in the Applicants office, available for review by Oklahoma Housing Finance Agency (OHFA) Staff during normal business hours.  

Additionally, the Applicant understands that failure to provide any of the documentation necessary to support the information in this Application may result in the return of all HTF Program funds, both expended and unexpended, in accordance with the Program Sanctions under the codified rules of OHFA, contained in the Oklahoma Administrative Code, Chapter 75.

Additionally, the Applicant understands that in the event a HTF funding award is made, the content of the Application shall be incorporated as part of the Written Agreement and, as such, will be used to monitor performance. Activities, commitments, and representations offered in the Application that are not subsequently made a part of the Project as funded, shall be considered a material contract failure, and may result in a repayment of all HTF funds and/or suspension from Program participation.



_____________________________________________	______________________________
 Name and Title	(Type or Print)						Date



_____________________________________________			(SEAL)
Signature


State of Oklahoma
County of     __________________________________ 

Attest:
Subscribed and sworn to before me _________________, _______.    

My commission expires ___________, ________.		_______________________		
										Notary Public
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