
2018-2019 AHTF APPLICATION 

General Information 

Applicant Name(s): ___________________________ 
Address: ___________________________ 

___________________________ 
Federal Tax ID #: ___________________________   
City Business Lic#: __________________________  
NM CRS#:  ___________________________ 
City/State/Zip Code: ___________________________ 
Telephone:  ___________________________ 
Project Contact: ___________________________ 
Email Address: ___________________________ 

Amount Requested: $_________________________ 

Type of Applicant: 

 Partnership  Corporation  Non-Profit*  Other 

* Non-profit must provide proof of non-profit status. This proof includes submittal of
current registration as charitable organization with the NM Attorney General’s Office, 
covering the most recent Fiscal Year, or proof of exemption. Information can be 
obtained online at https://secure.nmag.gov/coros/. Verification should be in the form of 
the first page of the “NM Charitable Organization Statement.” 

Project Name:  __________________________________________ 
Project Address (if applicable):_______________________________________ 
City/State/Zip Code: _______________________________________________ 

https://secure.nmag.gov/coros/


Priority Project 

Select one of the categories your project falls under: 

 Rental Vouchers - Provide supported rental vouchers (includes access to 
counseling, health services, case management, and other services) to renters earning 
less than 50%AMI;  

Emergency Shelters including permanent supported shelter housing - 
Development, construction, and preservation of shelter/permanent supported rental 
facilities, including infrastructure improvements;  

 Provision of Rental Units and Support Services for Low Income (up to 50% 
AMI) and Extremely Low Income Renters (less than 30% AMI) - Acquisition, 
conversion, preservation and new construction of tiered income multi-family rental 
properties; including infrastructure or one-time emergency rental assistance;  

 Downpayment Assistance/Increase of Ownership Opportunities - Down 
payment assistance in the form of soft-second mortgage that “buys down” principal 
amount of loan to lower monthly payment;  Acquisition, conversion, preservation and 
new construction of homeownership housing; 

 Homeowner Rehabilitation Programs, Energy Efficiency Upgrades, 
Accessibility Retrofits - Acquisition, conversion, and preservation of affordable housing 
that accommodates needs of current householders.  

Project Description: 

Please provide a narrative of your project. Specifically who will be served, 
anticipated outcomes, etc. (If needed continue on a separate sheet)   



1. Funding: 

How will the AHTF allocation be used for this project? What additional funding sources 
are secured or will be secured upon receipt of allocation? The City of Santa Fe requires 
financing from other sources to be committed prior to the release of funds from the 
AHTF.   

______________________________________________________________________ 
 
 
Leveraging/Matching Requirement: 

$3 to $1 Leveraging: for every $1 allocated through the AHTF, at least $3 from other 
sources will be expected (leveraged funds can include long term mortgages, other 
sources of grants, owner equity, proceeds from Low Income Housing Tax Credits, or the 
current value of land); organizational resources should be used to provide $1 of match 
(See Exhibit A for example) Briefly Describe: 

______________________________________________________________________ 
 
 
Project Budget and/or Development Pro-Forma: demonstrate use of leveraged and 
matching funds as well as evidence that operating budget is sufficient to administer the 
proposed program/project (please attach documents as well as give brief overview 
below): 

______________________________________________________________________ 
 

2. Need/Benefit & Project Feasibility: 

Demonstrate, using data-based analysis, that there is a clear connection between the 
proposed project/program and adopted Priority(s), and evidence that the proposed 
project/program meets current and future market demands. Provide narrative below 
(use additional sheets as necessary): 
 
____________________________________________________________________ 
 

What is the timeline for the project?       

_____________________________________________________________________ 
 
 



Site Information (if applicable) 

If your proposed project include acquisition, conversion, preservation and new 
construction of homeownership or rental housing, please provide the following 
information. 

Site control is or will be in the form of*:  Deed  Option  

 Lease (Term ____ Years)  Purchase Contract  Other (explain) 
______________________________________________________________________ 

* If project is recommended for funding, proof of site control must be provided before 
funds are disbursed. 

Expiration Date of Contract, Option, or Lease _________________ (month/year) 

Site Description: 

Area of Site: __________ acres or __________square feet 

Is site zoned for your development?  Yes  No      Zoning___________ 

If no, is site currently in the process of re-zoning? 

        Yes  No Re-Zoning________ 

When is zoning issue to be resolved? _______________ (month/year) 

Has the City approved the site plan and/or plat?  Yes  No 

If yes, provide a copy of the site plan/plat. 

Are there any other development reviews and approvals required?  Yes  No 

If yes, explain:  

_____________________________________________________________________ 
 

List any required reports or studies underway or completed such as soils report, 
environmental assessment, traffic study)  

______________________________________________________________________ 
 

Has the City issued the building permit?    Yes  No 

Are all utilities presently available to the site?   Yes  No 

 If no, which utilities need to be brought to the site? __________________________  

 Who has responsibility of bringing utilities to site? __________________________ 



 
Describe briefly how the project will meet the City of Santa Fe’s green code, what the 
anticipated HERS will be for newly constructed/renovated dwellings and/or how other 
other green building criteria will be met. If relevant, describe how the project is 
consistent with other priorities such as access to opportunity and employment areas, 
transportation routes, walkability, redevelopment and infill.  

              
 
 
3. Affordability: 
 
Outline the affordability time period for this project based on the following: (i.e. loans to 
$14,999 – 5 years, $15,000 to $40,000 – 10 years, 40,001-$100,000 – 15 years and 
over $100,000 – 20 years). Describe any efforts to deepen affordability so that the 
project can serve a wider diversity of income earners.  
______________________________________________________________________ 
 
 
4. Demonstrated Capability/Organizational Capacity/Partnerships & Collaboration 
 
Describe the expertise of your organization and past projects to provide the type of 
housing or programs proposed for funding. Also, include any partnerships and/or 
collaboration with other organizations that will expand and deepen access to the 
housing/services offered through the project: 
 
              
 
 
Describe your staffing and attach resumes of key personnel: 
 
              
 
 
Demonstrate Financial Soundness. Please submit the following documentation: 
 

• Audited Financial Statements for 2016 and 2015.  
 

• Current Statement of Assets & Liability  
  



SUBMITTAL REQUIREMENTS 
 

Please attach one (1) unbound copy of the following items in the following 
order:  

 

____ Audited Financial Statements for 2016 and 2015 

____ Current statement of Assets & Liability 

____ Project budget  

____ Leverage calculations 

____ List of current board members 

____ Fiscal Policies and Procedures  

____ Letter of compliance demonstrating cleared findings; or progress towards clearing 
findings 
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