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APPLICATION 
CERTIFICATION AND ACKNOWLEDGMENTS
Project Name: 
Architect and Developer(s) – Building Codes and Standards, Size and Cost of Land, and Olmstead Goals
The undersigned hereby certify as follows:
· The size of the land for the above listed Project reflects the actual amount of land necessary and appropriate to accommodate the number and type of Units and proposed amenities.  The land shall be used only for this Project and will not have excess acreage.
· At a minimum, the preliminary design for the proposed Tax Credit Project meets or exceeds the requirements of the codes, laws and regulations named in the 2017 Qualified Allocation Plan (“QAP”) Appendix 1-F Building Standards, and that said features of the codes, laws and regulations shall be incorporated in the final design and construction of the Project, if funded.
I have reviewed the Threshold Application for the above listed Project and acknowledge the Owner’s elections to exceed the federally required minimum number of Fully Accessible Units, if applicable and to provide additional Accessible Unit types. All Units listed in the chart below represents the Owner’s elections in the Application These Units shall be designed and constructed in accordance with the requirements of QAP, Appendix 1-G21, Appendix 2 – Glossary of Terms – Accessible Units, and QAP Appendix 1-F – Building Standards, the Federal Fair Housing Act and other building standards. All Accessible Unit types shall be shown on the Project’s submitted site plans. The Project shall provide the following:

	Check the box on the line that represents the Owner’s Olmstead Elections
	Fully Accessible Units
	Units with Accessible Communication Features
	Additional Accessible (Type A) Units
	Visitable (Type C) Units
	Olmstead Points Requested

	 FORMCHECKBOX 

	10%
	2%
	Only QAP Minimum Accessibility Requirement of Appendix 1-G21.

	 FORMCHECKBOX 

	10%
	2%
	N/A
	All remaining units
	2

	 FORMCHECKBOX 

	10%
	2%
	5%
	N/A
	4

	 FORMCHECKBOX 

	10%
	2%
	5%
	All remaining units
	7

	 FORMCHECKBOX 

	10%
	2%
	15%
	N/A
	6

	 FORMCHECKBOX 

	10%
	2%
	15%
	All remaining units
	9

	 FORMCHECKBOX 

	10%
	2%
	30%
	N/A
	8

	 FORMCHECKBOX 

	10%
	2%
	30%
	All remaining units
	11


 FORMCHECKBOX 
 (Check Box, if applicable)  In addition, at least 15% of the total Project Units are Fully Accessible or Additional Accessible Type A Units as marked in chart above, I certify that at least 50% of the Fully Accessible and Additional Accessible Type A LIHTC Units shall be two, three or four-bedroom units.
 FORMCHECKBOX 
 (Required Checked Box)  All minimum construction characteristics listed in the Threshold Application meet or exceed the QAP minimum requirements listed in Appendix 1-G. In addition, the proposed building equipment/materials/amenities will be used for the construction of the Project as stated in the Threshold Application and exhibits. It is my understanding that unless the Owner receives prior written permission from the Iowa Finance Authority (“IFA”) LIHTC Manager, none of the listed materials or amenities may be substituted.

 FORMCHECKBOX 
 (Required Checked Box)  Should the Project receive a Tax Credit award, at all times after award, the Ownership Entity shall promptly notify the IFA LIHTC Manager and Construction Analyst in writing of any changes or alterations which deviate from the plans and/or programmatic elements submitted in the original Application or in the final plans and specifications approved by IFA’s Construction Analyst to proceed with construction.
The Project Architect, Insert Project Architect Name, hereby represents and certifies the forgoing under penalty. 
Signature of Project Architect

Name of Architectural Entity: Insert Name of Architectural Entity

Insert Architectural Entity Signature Name
                  

Insert Title

Architect Entity Authorized Signature
Insert Developer Signature Name
                     

Insert Title

Developer Signature
Insert Developer Signature Name
                      

Insert Title

Developer Signature
Ownership Entity/Applicant – Contractors
The undersigned Ownership Entity, Insert Ownership Entity Name, acknowledges that all contractors, including sub-contractors, are required to be registered to work in Iowa and agrees to only hire or contract with contractors registered to work in the State of Iowa.
Insert Ownership Entity Signature Name


Insert Title                    

Ownership Entity/Applicant Signature  

General Partner(s)/managing member(s), Developer(s), Development Consultant(s), Management Company - Authorization to Verify Creditworthiness

The undersigned understands that IFA is relying on the information provided herein in deciding to grant or continue credit. The undersigned authorizes IFA to make all inquiries it deems necessary to verify the statements made herein and to determine the undersigned creditworthiness.

General Partner/managing member - Insert General Partner/managing member Name 

Insert General Partner/managing member Signature Name

Insert Title


General Partner/managing member Signature

General Partner/managing member - Insert General Partner/managing member Name 

Insert General Partner/managing member Signature Name
          
Insert Title


General Partner/managing member Signature

Developer - Insert Developer Name 

Insert Developer Signature Name


Insert Title


Developer Signature

Developer - Insert Developer Name 
Insert Developer Signature Name


Insert Title

Developer Signature

Development Consultant - Insert Development Consultant Name 
Insert Development Consultant Signature Name


Insert Title


Development Consultant Signature
Management Company - Insert Management Company Name 

Insert Management Company Signature Name                 

Insert Title

Management Company Signature
Ownership Entity/Applicant, General Partner(s)/managing member(s), Developer(s), Development Consultant(s), Architect and Management Company – General Certifications and Acknowledgements
The undersigned, having full power and authority to execute, deliver, perform, enter into and carry out the performance of this Threshold Application, hereby represent and certify that:

· The Ownership Entity/Applicant, General Partner(s)/managing member(s), Developer(s), development consultant(s) (if applicable), or their duly authorized agent are responsible for ensuring that the Project described in this Threshold Application (the “Project”) consists or will consist of a Qualified Residential Rental Property, as defined in IRC Section 42 and 103, and covenants to satisfy all applicable requirements of federal tax law in the acquisition, rehabilitation, or construction and operation of the Project to receive Tax Credits.

· The Ownership Entity/Applicant, General Partner(s)/managing member(s), Developer(s), and/or development consultant(s) (if applicable) are eligible to submit the Threshold Application to IFA as a Qualified Development Team Member.
· The Ownership Entity/Applicant is eligible to receive an allocation of Tax Credits, enter into a Carryover Allocation Agreement, and has sufficient capacity to place the Project in service in a timely manner to qualify for the issuance of an IRS Form 8609.  
· The Ownership Entity/Applicant, the Developer(s), General Partner(s)/managing member(s), development consultant(s) (if applicable), certify that they, and all Qualified Development Team Members listed in the Application, and any Significant Party to the Project (as defined in QAP Appendix 2) are not ineligible under the QAP.

· All of the information contained in the Threshold Application, including the exhibits, is true, complete and accurate and the Iowa Finance Authority may rely on this information, and the representations and covenants submitted therewith to award Tax Credits to the Ownership Entity.  Misrepresentations of any kind may be grounds for denial or loss of Tax Credits and notification to the Internal Revenue Service and may affect future participation in the Tax Credit program in Iowa. If the Ownership Entity/Applicant based its application on a previously-submitted Tax Credit application in the On-line Application System (“On-line Application”), the Ownership Entity/Applicant acknowledges it is fully responsible for ensuring all information submitted to IFA is true, complete, accurate, and fully represents the Ownership Entity/Applicant’s Project in meeting the QAP & Internal Revenue Service (IRS) requirements.  
· The Ownership Entity/Applicant, the General Partner(s)/managing member(s), Developer(s), and development consultant (if applicable), certify that the amounts included in the replacement reserves and the operating reserves are adequate amounts necessary to maintain the Project in good repair and that these amounts will be available for Unit repairs as necessary and understands the operating and replacement reserves are a compliance issue.
· The Ownership Entity/Applicant, General Partner(s)/managing member(s), Developer(s), and Development Consultant(s) (if applicable) are responsible for all calculations and figures relating to the determination of the Eligible Basis for the Project and understand and agree the amount of Tax Credit is calculated by reference to the figures submitted with this Threshold Application, as to the Eligible Basis and Qualified Basis of the Project and individual buildings.
· The Ownership Entity/Applicant certifies to IFA that the full extent of all federal, state, and local subsidies that apply or will apply to the Project has been fully disclosed within the Threshold Application.

· The Ownership Entity/Applicant certifies to IFA that all other sources of funds and all development costs for the Project have been fully disclosed within the Threshold Application.
· The Ownership Entity/Applicant, General Partner(s)/managing member(s), Developer(s), and development consultant, or their duly authorized representatives, are responsible for maintaining current access information of all persons (user names) to whom they have granted access to this Application in the On-line Application and ensuring each user name has  been assigned an appropriate role that identifies each user name’s need and intended use of the Application. 
· The Ownership Entity/Applicant, General Partner(s)/managing member(s), Developer(s), and development consultant(s) (if applicable) understand that if any building is part of an existing or prior LIHTC Project, subject to a recorded LURA, the most restrictive requirements shall be enforced.

· The Ownership Entity/Applicant, General Partner(s)/managing member(s), Developers, and the development consultant(s) (if applicable) acknowledge that it may be necessary for the Iowa Finance Authority to amend the Threshold Application Package.  It is the Ownership Entity/Applicant’s, General Partner(s)/managing member(s), Developer(s), development consultant, and the Project architect’s, responsibility to review and comply with all requirements of the Threshold Application Package prior to submission of the Application to IFA.

· In the event the Ownership Entity/Applicant, General Partner(s)/managing member(s), Developer(s), and development consultant(s) (if applicable) submit additional or revised information in response to an IFA inquiry, the Ownership Entity/Applicant, General Partner(s)/managing member(s), Developers, and the development consultant(s) (if applicable) authorize IFA to amend the Application accordingly.

· The Ownership Entity/Applicant, General Partner(s)/managing member(s), Developer(s), development consultant(s) (if applicable) and their respective authorized agents agree they will, at all times, indemnify and hold the State of Iowa and the Iowa Finance Authority, its Board members, employees, agents, elected and appointed officials, harmless against all losses, costs, damages, expenses and liabilities of any nature or kind including, but not limited to, attorney’s fees (including the value of time of the Attorney General’s office), litigation and court costs, amounts paid in settlement, and amounts paid to discharge judgment, any loss from judgment from the Internal Revenue Service directly or indirectly resulting from, arising out of, or related to acceptance, consideration and approval or disapproval of such reservation, allocation request, Carryover Agreement or a request for an IRS Form 8609.
· The Ownership Entity/Applicant, General Partner(s)/managing member(s), Developer(s), development consultant(s) (if applicable), Project architect, management company, by and through duly authorized officer(s), member(s)/manager(s) or general partner(s) (or, if an individual, by his or her signature), hereby represent and certify that the information contained in this Threshold Application, to the best of their knowledge, is true, complete and accurately describes the proposed Project.  

· The Ownership Entity/Applicant, General Partner(s)/managing member(s), Developer(s), and development consultant(s) (if applicable) hereby certifies that no Significant Party (as defined in QAP Appendix 2 is ineligible pursuant to QAP subsection 5.4.6. through 5.4.6.4.5
· The Ownership Entity/Applicant, General Partner(s)/managing member(s), Developer(s), development consultant(s) (if applicable), and the Project architect, hereby represent and certify that the QAP requirements have been met and no changes to the Project will be made without the prior written approval from the  IFA LIHTC Manager. . .
Ownership Entity - Insert Ownership Entity Name 

Insert Ownership Entity Signature Name

Insert Title

Ownership Entity/Applicant Signature  
General Partner/managing member - Insert General Partner/managing member Name 

Insert General Partner/managing member Signature Name
    
Insert Title

General Partner/managing member Signature  

General Partner/managing member - Insert General Partner/managing member Name 

Insert General Partner/managing member Signature Name
    
Insert Title

General Partner/managing member Signature  

Developer - Insert Developer Name 

Insert Developer Signature Name
                          
Insert Title

Developer Signature  

Developer - Insert Developer Name 

Insert Developer Signature Name
                         

 Insert Title

Developer Signature  

Development Consultant - Insert Development Consultant Name 

Insert Development Consultant Signature Name
                          
Insert Title

Development Consultant Signature  

Management Company - Insert Management Company Name 

Insert Management Company Signature Name
                          
Insert Title
Management Company Signature  

The Ownership Entity/Applicant, Developer(s) General Partner(s)/managing member(s), Development Consultant(s), Architect - Scoring Acknowledgements 
The undersigned, having full power and authority to execute, deliver, perform, enter into and carry out the performance of this Threshold Application, hereby acknowledge that:
· Scoring exhibits submitted in conjunction with the Threshold Application shall be subject to review by IFA and shall not be deemed conclusive, standing alone, as to any QAP scoring category.  
· IFA reserves the right to obtain and review additional information relevant to such scoring categories, including, but not limited to, other documentation submitted in conjunction with the Application.

· Scoring determinations made in prior years are not binding on IFA. 

· Once the Threshold Application is submitted, changes shall not be allowed that maintain or improve the Project’s score.

Ownership Entity - Insert Ownership Entity Name 

Insert Ownership Entity/Applicant Signature Name

Insert Title

Ownership Entity/Applicant Signature  

Developer - Insert Developer Name 

Insert Developer Signature Name
                          
Insert Title

Developer Signature
Developer - Insert Developer Name 

Insert Developer Signature Name
                         

 Insert Title

Developer Signature  
General Partner/managing member - Insert General Partner/managing member name 

Insert General Partner/managing member Signature Name    
Insert Title


General Partner/managing member Signature

General Partner/managing member - Insert General Partner/managing member name 

Insert General Partner/managing member Signature Name
        
  Insert Title


General Partner/managing member signature

Development Consultant - Insert Development Consultant Name 
Insert Development Consultant Signature Name

Insert Title




Development Consultant Signature

Architect - Insert Project Architect Name 
Insert Architect Signature Name

Insert Title



Architect Signature
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