[image: image3.png]TEXAS
HOME

PROGRAM

%




[image: image3.png]
[image: image4.png]TEXAS
HOME

PROGRAM

%






I (We) certify that all required requests for Neighborhood Organizations pursuant to Texas Government Code §2306.1114, were made in the format required in the Neighborhood Organization Request template (located on page 6 of this form) no later than 14 days prior to the submission of the project set-up.





 I (We) certify that (select all that apply):

 FORMCHECKBOX 
  No reply letter was received from the local elected officials by 7 days prior to the submission of the project set-up, and/or


 FORMCHECKBOX 
  A response was received from the local elected officials by 7 days prior to submission of the project set-up  and the response indicated that the local elected officials know of no neighborhood organizations, and/or 

 FORMCHECKBOX 
  A response was received from the local elected officials on by 7 days prior to submission of the project set-up and I have included contact information for these neighborhood organizations as required by and Texas Government Code §2306.1114, and/or






 FORMCHECKBOX 
  I have knowledge of other neighborhood organizations on record with the city, state or county whose boundaries contain the proposed Development Site and have included contact information for those neighborhood organizations as required by § Texas Government Code §2306.1114, and/or



 FORMCHECKBOX 
  I know of no neighborhood organizations within whose boundaries the Development is proposed to be located and/or













 FORMCHECKBOX 
  The local elected officials referred to me (us) to another source, and I (we) requested neighborhood organizations from that source.  If a response was received, I have included contact information for those neighborhood organizations as required by Texas Government Code §2306.1114; and




 FORMCHECKBOX 
  All neighborhood organizations that were identified are correctly listed on this form. 

I (We) certify that, in addition to all of the required neighborhood organizations, the following entities are correctly lists on this form:

 FORMCHECKBOX 
  Superintendent of the school district containing the Development;






 FORMCHECKBOX 
 Presiding officer of the board of trustees of the school district containing the Development; 



 FORMCHECKBOX 
 Mayor of any municipality containing the Development;







 FORMCHECKBOX 
 All elected members of the Governing Body of any municipality containing the Development;



 FORMCHECKBOX 
 Presiding officer of the Governing Body of the county containing the Development;




 FORMCHECKBOX 
 All elected members of the Governing Body of the county containing the Development;



 FORMCHECKBOX 
 State senator of the district containing the Development; and






 FORMCHECKBOX 
 State representative of the district containing the Development. 

THE FORM MUST BE SIGNED BY THE APPLICANT OR AUTHORIZED SIGNER.  THE DEPARTMENT IS NOT RESPONSIBLE FOR NOTIFYING APPLICANTS IF INFORMATION CONTAINED HEREIN IS INACCURATE.  IT IS THE APPLICANTS’ SOLE RESPONSIBILITY TO ENSURE ALL INFORMATION CONTAINED IN THIS FORM IS ACCURATE AND THAT ANY ERRORS IDENTIFIED ARE CORRECTED AND PROPER RE-NOTIFICATIONS ARE MADE

US REPRESENTATIVE:  

	Name:
	     

	

	District #:
	     
	


STATE SENATOR: 

	Name:
	     

	

	District #:
	     
	


STATE REPRESENTATIVE:

	Name:
	     

	

	District #:
	     
	


CITY MAYOR:

	Name:
	     

	


COUNTY JUDGE:

	Name:
	     

	


SUPERINTENDENT OF THE SCHOOL DISTRICT:

	
	
	
	
	
	

	Name:
	     

	
	School District:
	     

	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


PRESIDING OFFICER OF BOARD TRUSTEES FOR SCHOOL DISTRICT:

	
	
	
	
	
	

	Name:
	     

	
	School District:
	     

	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	

	
	
	
	
	


CITY COUNCIL MEMBERS:  

THE DEVELOPMENT IS LOCATED IN A:

 FORMCHECKBOX 

Single Member District                             FORMCHECKBOX 
At Large District                      FORMCHECKBOX 
Both Single Member and At Large District

IF SINGLE MEMBER DISTRICT, LIST THE COUNCIL PERSON FOR THE DEVELOPMENT DISTRICT BELOW:
	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


LIST ALL CITY COUNCIL MEMBERS (APPLICANT MAY ATTACH A PRINTOUT LISTING ALL COUNCIL MEMBERS FOR THIS ITEM):

	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	

	
	
	
	
	


COUNTY COMMISSIONERS:

THE DEVELOPMENT IS LOCATED IN A:

 FORMCHECKBOX 

Single Member District

 FORMCHECKBOX 

At Large District

 FORMCHECKBOX 

Both Single Member and At Large District

IF SINGLE MEMBER DISTRICT, LIST THE COUNTY COMMISSIONER FOR THE DEVELOPMENT DISTRICT BELOW:  



	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


LIST ALL COUNTY COMMISSIONERS (APPLICANT MAY ATTACH A PRINTOUT LISTING ALL COUNTY COMMISSIONERS FOR THIS ITEM):

	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


NEIGHBORHOOD ORGANIZATION(S) (Submit all neighborhood organizations as required by the NOFA):

	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	

	
	
	
	
	


	
	
	
	
	
	

	Name:
	     

	
	District #:
	     
	

	Address:
	     

	City:
	     

	State:
	  
	ZIP:
	     
	

	Phone:
	(   )    -    
	Fax:
	(   )    -    
	
	


	By:
	     
	
	     
	
	Its:
	     

	
	Signature of Applicant/Owner
	
	Date
	
	
	


I certify that all the information provided (above) is true and correct.  I also certify that all neighborhood organization requests were made in the format outlined in the template, Neighborhood Organization Request Template.
Reasonable accommodations will be made for persons with disabilities and language assistance will be made available for persons with limited English proficiency.
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	Texas Department of Housing and Community Affairs

Street Address: 221 East 11th Street, Austin, TX 78701  Mailing Address: PO Box 13941, Austin, TX 78711

Main Number: 512-475-3800  Toll Free: 1-800-525-0657  Email: info@tdhca.state.tx.us  Web: www.tdhca.state.tx.us
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HOME SFD Neighborhood Organization Request Template

HOME Single Family Development administrators must request from local elected officials a list of Neighborhood Organizations on record with the county and state whose boundaries include the proposed Development Site. The following template is an example of a letter used to request a list of Neighborhood Organizations from the local elected officials. 
The letters must be sent no later than fourteen calendar days prior to submission of the project set-up.
[Date]

[Local Elected Official]

[Address]

[City, State, Zip]
Dear [Local Elected Official],

[Applicant Name] is considering a possible submission of an application for HOME Single Family Development funds through the Texas Department of Housing and Community Affairs (the “Department”). In accordance with the Department’s rules, this letter serves as a request for a list from your records of any neighborhood organizations which are on record with the county or state and whose boundaries include the following area: [Include detailed description of the proposed development site and/ or a map with the development site clearly outlined.] If there are no such neighborhood organizations on record with your municipality or county, or if your office does not keep these records and you know the appropriate entity to request this list from, please respond by letter, email or fax stating such. Please respond by [Insert date of project set-up submission or prior].

Please note that this request is to ensure compliance with §2306.1114(a)(6) of Texas Government Code, which requires that we notify “any neighborhood organizations on record with the state or county in which the development is to be located and whose boundaries contain the proposed development site”. This notification must be made within 14 days of project set-up. Unfortunately, although this is a statutory requirement that must be met, there is not a specific central agency with the state that keeps a searchable list of these neighborhood organizations and their boundaries.

In general, neighborhood organization lists are kept within local municipalities; therefore, we are required to request a list of these neighborhood organizations from your office no later than [insert deadline] to be eligible for the HOME Single-Family Development Program. Should we decide to submit an application, we are required to use any list you provide to identify all neighborhood organizations on record with the state or county whose boundaries include the proposed development site. 
It should also be noted that if we choose to submit an application, you will be notified under a separate letter prior to submitting the proposed application. That notification will provide details of all relevant information to the proposed application. If you do not receive this notification, it is because we have decided not to submit an application to the Department.

I thank you in advance for any assistance in meeting these statutory requirements.

Sincerely,

Representative of [CHDO Name)
(Title)

(Name, Address, email, and telephone number if not on letterhead)










TDHCA – HOME Investment Partnerships Program
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