[bookmark: _Hlk522018036][bookmark: _Hlk522018037]	Lake County Consortium
Affordable Housing Application Form – Annual Application Round
	Project Name:
	

	

	Location:
(mark with an “X”)
	
	North Chicago
	
	Waukegan
	
	Remainder of Lake County

	
Program/Project Address (if known):
	

	
Sponsor/Developer Name:
	

	Sponsor/Developer Address:
	

	
	City:
	
	State:
	
	ZIP
	

	Contact Name:
	

	Phone:
	
	Email:
	

	DUNS #:
	
	
	




	Cost Information
	Total
	Percentage of Total Program or Project Cost

	Total Program or Project Cost:

	$
	100%

	Total Funding Request:

	$
	%

	Total of Match* to be Provided:

	$
	%

	AHP only request***

	$
	%


***To be completed if requesting only AHP and/or a portion of the project or proposal is only AHP eligible
*Note: Applicants should be prepared to demonstrate a minimum of 25% matching funds as eligible per the HOME Program regulations.  Match does not equal leverage. Please see the PY2020 Affordable Housing Project Guidelines for a definition and examples of eligible match. A match gap does not preclude an application from receiving consideration or allocation. Match is also evaluated for LCAHP applications.


	



	
	

	











In the following Beneficiary Type table, report in EITHER “Units” or “Households.”  Projects should report in units (note, a group home, SRO, or transitional house is one (1) unit).  Programs should report in households.  In the third column, “Description” describe any special population characteristics of the beneficiaries if applicable (may include large families, seniors, persons with disabilities, homeless, etc.)  Please consult the Lake County Consortium Consolidated Plan for descriptions of special characteristics of populations.  The figures should be derived from estimates of end beneficiary results as related to the targeting of your project or program.







	
	

	Beneficiary Type
	Units
	Households
	Description

	Total Number of Beneficiaries
	
	
	

	Number of Very Low Income Units/Households (≤50% AMI)
	
	
	

	Number of Low Income Units/Households (≤80% AMI)
	
	
	

	*Number of Low Income Units/Households (80-100% AMI)
	
	
	


*LCAHP only

Project or Program Type
Please mark the applicable selection(s) below:
	Type of Activity

	
	Project

	Type of Housing

	
	Homebuyer/Homeowner

	
	Rental



[bookmark: _GoBack]Please note that no housing program applications will be accepted during the 2020 Annual Application Round. If your organization is applying for a housing program, please submit your application to the Five Year Call. 
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