
Exhibit D - VERIFICATION BY THE STATE DESIGNATED LEAD AGENCY OF 
INCLUSION IN LOCAL HOMELESS CONTINUUM OF CARE PROGRAM  

Name of Development _________________________________________________________________ 

Development Location:  _________________________________________________________________ 
(At a minimum, provide the address assigned by the United States Postal Service, including the address number, 
street name and city, or if the address has not yet been assigned, provide (i) the street name, closest designated 
intersection and city if located within a city or (ii) the street name, closest designated intersection and county if 
located in the unincorporated area of the county.)  

Applicant name(s)   _____________________________________________________________________ 

Local Continuum of Care Jurisdiction_________________________________________________________ 

Lead Agency____________________________________________________________________________ 

The Lead Agency for the local Continuum of Care Jurisdiction identified above confirms that the Development 
identified above meets the following criteria: 

1. The proposed Development is located within the Continuum of Care (Continuum) Jurisdiction identified 
above; 

2. The nature and scope of the proposed Development is in conformance with the planning and priorities of 
the Local Continuum of Care program. 

3. There is a need for the proposed Permanent Supportive Housing; 

4. The Applicant’s association with the State Designated Lead Agency and relevant Continuum members, its 
plans to conduct prospective tenant outreach, and its tenant selection process are appropriate and 
adequate to effectively inform the intended households, community stakeholders and public about the 
Development, and to facilitate an interested household’s ability to apply for tenancy and determine 
eligibility for tenancy. 
 

5. The Applicant is actively involved in the Continuum’s network and activities.  
 
6. The Applicant is aware of and understands the Continuum’s performance measures regarding appropriate 

housing placement and retention. 
 

CERTIFICATION BY THE STATE DESIGNATED LEAD AGENCY OF INCLUSION IN LOCAL HOMELESS CONTINUUM OF 
CARE PROGRAM:  (This form must be signed by an Agency staff or board member that has Agency signatory 
authority.) 

I certify that the above information is true and correct.  

_______________________________________  __________________________________________________ 
Signature of Lead Agency Signatory   Print or Type Name 

_______________________________________ __________________________________________________ 
Print or Type Lead Agency Name   Print or Type Title  
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	4. Provide the Contact Person information requested below:
	First name:  ______________________________________________________________
	Last name: ______________________________________________________________
	Street address: ___________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	City: ____________________________________________________________________
	State: ___________________________________________________________________
	Zip: ____________________________________________________________________
	Telephone: ______________________________________________________________
	E-mail address: ___________________________________________________________
	At a minimum, the name and e-mail address must be provided.
	Attachment 7:  Applicants must have at least three (3) years’ experience managing and operating Permanent Supportive Housing similar to the type of Development proposed and must be involved in managing the proposed Development.  However, the Applicant...
	If the Applicant expects to use a management company for a portion of operations and management at the property, provide the name of the experienced entity that will act as the management company and describe the management company’s specific experien...
	Applicant responses to these items will be evaluated based on the following criteria:  (i) Strength of information provided about the experience of the Applicant and, if appropriate, the management company in handling the following aspects of manageme...
	Applicants should use a size 12 point font and one (1) inch margins, with a maximum of three (3) single-spaced typed pages.
	E. General Development Information (Mandatory)
	1. State the name of the proposed Development: _________________________________
	________________________________________________________________________
	2. Indicate the County where the proposed Development will be located:  ________________________________________________________________________
	3. The Applicant must state: (i) the address number, street name, and name of city and/or (ii) if the specific address has not yet been assigned, the street name, closest designated intersection, and either name of city or unincorporated area of count...
	4. Proposed Developments funded under this RFP must add to the supply of Permanent Supportive Housing in their county.  Indicate how the new Permanent Supportive Housing is being created:
	5. Select the Development Type(s) proposed:
	Duplex  Triplex
	Quadraplex  Garden style
	NOTE:  Condominium housing, Group homes, Assisted Living Facilities and other specialized licensed residential facilities are not eligible for funding.
	6. How many total Permanent Supportive Housing Units are in the proposed Development? ______ (The proposed Development must be comprised of a minimum of 30 Permanent Supportive Housing Units and a maximum of 50 Permanent Supportive Housing Units.)  NO...
	NOTE:  Two-bedroom Units may be designated as “Shared Housing” – that is, shared by persons who are not related or are significant others.  If a Unit is designated as Shared Housing, each resident will sign a separate lease and will be considered a se...
	7. How many Units in the proposed Development are new construction Units?  ________
	8. How many Units in the proposed Development are rehabilitation Units?  __________
	1. Required Income Set-Aside Units – All of the Units shall be rented to households (i.e., comprised of one or more persons) with incomes at or below 50 percent of the area median income (AMI).  The Corporation will require successful Applicants to us...
	2. Required ELI Commitments – All Applicants must commit to set aside at least 30 percent of the total Units in the proposed Development to serve Extremely Low Income (ELI) households.
	The chart below outlines the maximum income levels defining ELI on a per county basis:
	Example of a Required Income Set-Aside and ELI Commitment:
	If a proposed Development has a total of 34 Units in Brevard County, the Applicant must commit to serve a minimum of 11 households (34 Units multiplied by 0.30, rounded up) with incomes at or below 35 percent of the AMI.
	3. High Needs/High Cost and Chronically Homeless Commitment:  Applicants must commit for a minimum of 20 years to provide 100 percent of the total Units to High Needs/High Cost Individuals, and, at least 80 percent of those Units to Individuals who al...
	4. Affordability Period for Development:  Applicants must irrevocably commit for a minimum of 20 years to the income set-asides and ELI commitment.
	NOTE:  Income certification of tenants will be required throughout the Compliance Period.
	Note: In all cases, an Applicant awarded funding under this RFP must demonstrate that it has control of the Development site(s) described in Section Four, E.3., by providing the required documentation to the credit underwriter as described in the time...
	All Applicants may request a Base Loan plus an ELI Loan.
	Base Loan:  Applicants may request up to a $5,000,000 Base Loan with the following limitations: New Construction Units: $120,000 per Unit; Acquisition with Rehabilitation Units: $100,000 per Unit; Rehabilitation Only Units: $75,000 per Unit.  This Bas...
	ELI Loan:  The Applicant will qualify for up to an additional $75,000 for each Unit that the Applicant is required to set aside as ELI, totaling no more than $1,200,000.  The ELI Loan will be a twenty (20) year forgivable loan at zero (0) percent inte...
	1. To determine the maximum Base Loan Request Amount, multiply the total number of Units stated in Item E.6. by $120,000 if the Units are being added via New Construction; or $100,000 if the Units are being added via Acquisition with Rehabilitation, o...
	What is the Applicant’s Base Loan Request Amount?   $_________
	If this amount exceeds the maximum Base Loan Request Amount, the Corporation will adjust the Applicant’s Base Loan Request Amount down to the maximum amount allowed. The Base Loan Request Amount will be used in the Florida Job Creation Preference Tie-...
	2. To determine the ELI Loan Request Amount that the Applicant is eligible for, multiply the total number of set-aside ELI Units specified in Item F.2. by $75,000, up to the $1,200,000 maximum. Applicants may request less than this amount, but may not...
	What is the Applicant’s ELI Loan Request Amount?  $_______
	If this amount exceeds the maximum ELI Loan Request Amount, the Corporation will adjust the Applicant’s ELI Loan Request Amount down to the maximum amount allowed.   The ELI Loan Request Amount will be used in the Florida Job Creation Preference Tie-...
	3. Enter the Applicant’s Base Loan Request Amount and the ELI Loan Request Amount as sources on the Development Cost Pro Forma.
	NOTE:  The Original Hard Copy of the Application must contain the original signature of the Applicant (blue ink is preferred). Other copies must be photocopies of the Original Hard Copy.
	a. Deed or Certificate of Title showing the Applicant as the sole grantee; or
	b. Lease, including any sublease or assignment as applicable, showing the Applicant as the lessee or sub-lessee, or as the assignee of such interest with a lease term of at least 20 years after the Application Deadline; or
	c. Purchase contract, including any assignment as applicable, showing the Applicant as purchaser and evidencing a closing date for the purchase that does not expire prior to a date that is six (6) months after the Application Deadline; or
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