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MHP Loan Application Form
	Applicant name
	Tax id # 

	Address
	City

	County
	State
	Zip

	Name of signatory agent

	Contact name
	Contact phone 

	Contact email
	Contact fax

	Loan Request Amount $


To apply for a MHP Loan please address the following questions and provide the following documents.
Project Description
1.  Description of the proposed project (Include the type of housing and nonresidential aspects of the development program, the community or neighborhood; the target population served, target income, the use of MHP funds, and how the project will create or preserve affordable housing).

2. Market Study or Needs Assessment if available or a description of the demand for the proposed project.

3. Project Schedule including status of public approvals including TIF, Zoning, etc.

Developer Information

1.  List of all projects completed in the past 5 years and any current projects in the pipeline.  Include information on project status, including build-out, vacancy, sales, goals met, etc.

2. Identify key staff and Management assigned to the project and their expertise.

3. List of Board of Directors including name, backgrounds, and years on the board.

Financial Information

1. Detailed project budget.


2. Current organization operating budget and past 2 years of audited financials.

3. Sources and Uses of funds.

4. Proposed/Secured other Funding Commitments, if applicable.
The Undersigned hereby acknowledges and certifies to the Minnesota Housing Partnership, Inc. (“MHP”), individually and on behalf of the Applicant/Developer (the "Applicant") as part of this application for the MHP Affordable Housing Loan that the information contained in the Application, including all statements and certifications attached hereto, is true and correct and has been prepared with due diligence. The Applicant has an affirmative duty to notify MHP with regard to any changes to the information contained in the Application or to the Project.  The Applicant knows of no facts or circumstances that would threaten or adversely affect the Project and cause the information in the Application to be incorrect or misleading. MHP or its agents may verify information contained in the Application at any time.
Date: _________________      
  
 ____________________________________










Name of Applicant (organization)

By: ____________________________________




Signature (authorized individual)

        ____________________________________


           
Printed Name and Title
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