2021 MFA UNIVERSAL RENTAL DEVELOPMENT APPLICATION
LIHTC Project Selection Criteria
Service Coordination Plan and Budget

Project Name: _________________________________________       Number of units: ______
Contact person for service coordination plan: ___________________________      __________
Email: ___________________________________________  Phone: ____________________      

Applicants requesting consideration for points for a Project in which Units are reserved for Households with Special Housing Needs (Project Selection Criterion No. 8) are required to submit a Service Coordination Plan (“Plan”), which Plan demonstrates satisfaction of items A, B, C and E (outlined in the QAP).  In addition to supplying the Plan, Applicant shall certify to MFA that it will meet the reporting requirements of Section D. The below items must be filled out, but additional Plan materials are expected. 



Service Coordination

# of hours/week? _____	Contracted?           No                Yes (attach letter of intent)
On-site?           Yes                 No- Reason: ____________________________________ _____

Threshold Coordinated Service #1: ________________________________________   ____
Frequency of Service: _______________________________ Cost to Resident: ____________
Estimated Cost to Owner: _____________________
On-site:          Yes                 No- Location: ____________________________________   ____
Brief Description:



Threshold Coordinated Service #2: ________________________________________   ____
Frequency of Service: _______________________________ Cost to Resident: ____________
Estimated Cost to Owner: _____________________
On-site:          Yes                 No- Location: ____________________________________   ____
Brief Description:



Additional Coordinated Service #1: ________________________________________   ____
Frequency of Service: _______________________________ Cost to Resident: ____________
Estimated Cost to Owner: _____________________
On-site:          Yes                 No- Location: ____________________________________   ____
Brief Description:
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Additional Coordinated Service #2: ________________________________________   ____
Frequency of Service: _______________________________ Cost to Resident: ____________
Estimated Cost to Owner: _____________________
On-site:          Yes                 No- Location: ____________________________________   ____
Brief Description:




Additional Coordinated Service #3: ________________________________________   ____
Frequency of Service: _______________________________ Cost to Resident: ____________
Estimated Cost to Owner: _____________________
On-site:          Yes                 No- Location: ____________________________________   ____
Brief Description:
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	Revenue Sources
	$ Amount
	
	
	
	
	
	
	

	 
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total
	
	
	
	
	
	
	

	Property operating budget
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	

	Management company budget
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	

	Owner contribution
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	Expenses
	Annual $
	
	
	
	
	
	
	

	 
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total
	
	
	
	
	
	
	

	Personnel (salary/fringe)
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	

	Training
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	

	Office Supplies
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	

	Transportation
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Budget Narrative- Include detail below on expenses and sources of funds other than operating funds for the service coordination to be provided for this project:
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