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Community Loan Fund Application

Application for:   ( Housing Rehabilitation or Repair   (   New Housing Construction

APPLICANT INFORMATION
Legal Name of Organization: ________________________________________________________

Legal Name of Borrower: ___________________________________________________________
TIN/EIN/Social Security Number: ____________________________________________________

Mailing Address: ___________________________City: _________________State: ____ Zip: ____

Legal Address: ____________________________City: _______________State: _______Zip:____

Telephone Number: __________________________Fax Number: __________________________
Contact Person: ________________________________Title: ______________________________
Date Application Received: _________________________________________________________
E-mail Address: __________________________________________________________________

Operating Structure:      (  Non-Profit           (  Government           (  For-Profit          
LOAN REQUEST

Loan Amount: _________________________Total Project Cost: ___________________________

Date Loan Is Needed: ______________________________________________________________
Purpose of Loan: __________________________________________________________________

Source of Repayment: ______________________________________________________________

FINANCIAL INFORMATION
Bank References :

Name & address of financial institution

Checking Acct #
Savings Acct #
1.

2.

3.
Form of Security: (type of collateral) 

Describe collateral and its value, including appraisal or expert letter of opinion where applicable.

Development Pro Forma: (budget) 
List sources and uses of money for development. Include which sources are in-hand, which are conditional, and which are uncommitted.
 Operating Pro Forma: 
Include an operating budget for a minimum of three years or until loan is repaid.

Financial Reports:  (of the applicant organization)

Include audited/reviewed financial statements for the past 3 fiscal years, YTD balance sheet, YTD income-expense sheet and then include tax returns for the last 3 years.
Prepayment:

Include an explanation regarding how the loan will be repaid when it comes due.
Organizational Documents:  

Include a copy of your Articles of Incorporation, By-Laws and IRS Determination Letter.  Please include names and addresses of all Board members.

SUPPORTING INFORMATION

Please enclose the following and label each section of your application with the appropriate letter.  
If it is felt that any of the following items of requested supporting information are not relevant to your request/project, please explain why.
______ A. Application Fee - Include $100 for the nonrefundable application fee. Applicants 
shall forfeit all application fees for any projects withdrawn prior to consideration by the Loan Committee or have received approval from the Community Loan Fund, but never withdrawn any funds.  APPLICATIONS SUBMITTED WITHOUT THE FEE WILL NOT BE PROCESSED
______B. Development Team - Identify the key individuals involved in developing this project, 

Including staff, board, and technical assistance providers. When outside assistance is used, include summary resumes, addresses and phone numbers of those providing services.
______C. Project Description - Please answer the following in detail:

· Specify the exact use of loan monies.

· What is the “911 address” of the actual project location?

· How many existing or new units of housing will become available due to this project?

· How many square feet of community facility space will be created?

· How many clients are or will be served at the community facility?  
· What is the percentage of low-to-moderate-income clients to be served? 

· How many new jobs will be created by this project or existing jobs saved? 
· Will these jobs benefit low-income people?  Are livable wages paid to the employees?
· Please explain any particular challenges of this project and contingencies for dealing with such problems.

· Please comment about any historical significance of the project and challenges to be met due to historic preservation.

· If this is a construction project, copies of all bids and contracts MUST be included.
______D. Project Schedule - Estimate when the following milestones, if applicable, will be    reached: site control (signing option or purchase and sales agreement), receipt of all permits, acquisition, completion of construction, occupancy. Where applicable, submit an environmental report from the appropriate state and federal agencies. If not required, explain why.        

______E. Need - Identify who will benefit from this project? Explain the impact if this project
            does not happen. How do you know it will work (cite vacancy rates, need surveys, etc)?      
Will this project result in housing or facility space that is accessible to persons with    physical disabilities? If so, what portion of the property will be accessible? Adaptable? If not, explain why.
The forgoing statement including the attached documentation is submitted for the purpose of obtaining credit. It is true and correct in every detail. The applicant(s) will promptly notify Eastern Dakota Housing Alliance of any subsequent substantial change in such financial condition. Eastern Dakota Housing Alliance is authorized to retain this financial statement, whether or not the credit request is approved and to check the credit of the applicant(s) and any other information contained herein. These representations and authorizations extend not only to Eastern Dakota Housing Alliance, but also to any insurer of the loan and to any investor to whom Eastern Dakota Housing Alliance may sell all or any part of the loan.  The applicant(s) further authorizes Eastern Dakota Housing Alliance to provide to any such insurer or investor any information and documentation that they may request with respect to the applicant(s), credit or loan.
Signature_________________________________________Date __________________
Title_____________________________________________

Signature_________________________________________Date __________________

Title_____________________________________________

Signature_________________________________________Date ___________________

Title_____________________________________________

LENDER:

Eastern Dakota Housing Alliance

3233 South University Drive

Fargo, ND  58104-6221
X________________________________________


_________________________

               Authorized Signer






Date

Title: ____________________________________

X________________________________________


_________________________

             Authorized Signer






Date

Title: _____________________________________ 




Eastern Dakota Housing Alliance


			3233 S University Drive, Fargo, ND 58104


Phone:  701-364-2833 Fax:  815-642-0846
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