CINCINNATI 1224 Race Street ¢ Cincinnati, OH 45202

DEVELOPMENT (513) 721-7211 * Fax (513) 721-7214
W www.cindevfund.org

Those interested in responding to Cincinnati Development Fund’s Request for Proposals for City of Cincinnati
Affordable Housing Projects are encouraged to submit the following intent to apply form to CDF by or before
December 20, 2023. Please use the “"Save As” feature to save a version of this application to your computer or local
server. Once completed, send via email to AHLF@cindevfund.org. Thank you for your interest!

Intent to Apply — RFP for City of Cincinnati ARPA

APPLICANT INFORMATION

Applicant Name: Project Name:
Date: Contact Name:
Phone Number: E-mail Address:
Project Primary Address:

Project Neighborhood:

Expected ARPA Funding Amount Requested:
Estimated Total Project Cost:

PROJECT INFORMATION - Type of Project (check all that apply):
[0 New Construction
[0 Rehabilitation
[0 Multifamily Housing
[0 Permanent Supportive Housing
Are the project’s housing units [] Newly Created or [ Preserved?

ELIGIBILITY QUALIFICATION - How is the project eligible to receive ARPA Funding?
[0 Option 1 - Presumed Eligible (meets requirements of other Federal housing program)
[0 Which Federal program?
[0 Option 2 - Creating or Preserving units restricted to households earning 65% AMI or less

PROJECT INCOME TARGETS - Income Ranges of Units Created by Project (check all that apply):

[0 Market Rate # of Units
O 81-120% AMI # of Units
O 61-80% AMI # of Units
O s1-60% AMI # of Units
O 31-50%AMI # of Units
[d Less than 30% AMI  # of Units

Total Number of Housing Units Created &/or Preserved by Project: 0
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BRIEF PROJECT NARRATIVE:

FUNDING REQUEST: Please briefly identify the project’s need for City of Cincinnati ARPA funding.
Include amount and financing terms requested. What other funding sources have been committed to
the project?
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