
BUCKS COUNTY HOUSING SERVICES DEPARTMENT 
2020 FUNDING APPLICATION

HOUSING TRUST FUND PROGRAM (HTF)
AFFORDABLE HOUSING EFFORTS




1.  Applicant Information

	Organization Name:   
	

	Street Address:        
	

	City:
	

	State:
	

	Zip Code:  
	



 
	Phone #:
	

	Website Address:       
	

	Dun & Bradstreet (DUNS):        
	

	EIN / Tax ID #:        
	



[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5]|_| Women Owned Business    |_| Minority Owned Business    |_| CHDO    |_| Non-Profit    |_| Management Agent

	Executive Director:       
	

	Phone #: 
	

	Email:          
	



Person to contact in matters concerning this Application:  
	Application Contact Title:  
	

	Application Contact Phone:  
	

	Application Contact Email:  
	

	Application Contact Title:  
	




2.  Project Identification

	Project Name:  
	

	Project Address:  
	

	City:  
	

	Zip Code:  
	







3. Funding Request

	HTF Funds Requested:  
	




4.  Target Population

Indicate the Number of Households this project will target (income as determined by the HOME Program):
	
	At or below 80% of median family income:  
	

	At or below 60% of median family income:  
	

	At or below 50% of median family income:  
	

	At or below 20% of median family income:  
	




5. Annual Operating Budget :

Attach an annual operating budget for the program.  Identify how the Housing Trust Funds will offset the cost of running the program.


6. Identify Other Project Funding

	Funding Source:
	Program:
	Amount Applied For:
	Amount Committed:

	Federal government funds
	
	
	

	State government funds
	
	
	

	Local government funds
	
	
	

	Private grants
	
	
	

	Private loans
	
	
	

	Applicant’s funds
	
	
	

	Other (please specify)
	
	
	

	
	TOTALS
	
	



Attach documentation verifying commitment of other funds for any project financing identified above.













7. Project Design:  Describe all components of the project.  Identify how the project benefits low/moderate income persons/families in Bucks County.  Explain how this project would fall under the Bucks County Affordable Housing Fees Ordinance No. 84, Ordinance No. 157.  The ordinance defines a “Affordable housing effort” as “any program or project approved by the Bucks County Commissioners which increases the availability of quality housing, either sales or rental, to any Bucks County resident whose annual income is less than the median income of the County of Bucks






8. Project need:  Provide a detailed assessment of the current need for the project.  





9. Services provided:  Describe training and/or services that will be provided.  Explain how access to services will be provided (i.e. referral, marketing, etc.), who will provide the services, how often and/or how long these services will be offered and how many people are expected to benefit.





10. Community Involvement:  Explain how long and in what manner the applicant has served the community in which the project will be located.  Also, describe any support the proposed project has received from local elected officials, community groups, and potential project residents.  
Attach letters or evidence of local support for the project.





11. Applicant Ability:  Describe the objective, management structure, and staffing of your organization.  Explain your organization’s past experience as a provider of the services identified including projects completed of a similar nature.  If a third party will be involved in management or service provision, describe its role.




Attach:

[bookmark: Check49]|_|  Certificate of Nonprofit Status (if applicable)
[bookmark: Check50]|_|  Articles of Incorporation
[bookmark: Check51]|_|  By-Laws
[bookmark: Check52]|_|  Most Current List of Board of Directors or Officers
[bookmark: Check54]|_|  Most recent financial statements and audit
[bookmark: Check55]|_|  Any partnership agreements




12. Certification

[bookmark: _GoBack]I do hereby certify that the information contained in this application for Housing Trust Fund Grant for the FY 2020 program year is complete and accurate to the best of my knowledge.  I do also certify that is the information contained herein should change at any time; I will notify the Bucks County Department of Housing Services of such change.

I further certify that the governing body of the applicant organization has passed a resolution or has taken similar authorizing action to approve the submission of this application.  Adequate documentation to demonstrate this action is attached or will be provided within one month of the submission date of this document. 


Organization:  


Name:  _____________________________________
		(Please Print)


Name: _____________________________________	
	       (Signature)	


Title:  _____________________________________
             (Please Print) 




Date:  _____________________________________
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