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	MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY (MSHDA)

RENTAL ASSISTANCE AND HOMELESS SOLUTIONS (RA&HS)

Rental Assistance Demonstration (RAD)

PROJECT-BASED VOUCHER (PBV) Program
REHABILITATED HOUSING 




NOTE: Rehabilitated housing is defined as housing units that exist on the RAD/PBV selection date, but do not substantially comply with the HQS on that date.
	Name of Development:
	

	Development Address:
	

	Owner/Sponsor Name:
	

	Owner/Sponsor Address:
	

	Owner/Sponsor Contact Phone # and Email Address
	

	Date:
	


REQUESTS FOR RAD/PBV MUST INCLUDE THE FOLLOWING INFORMATION AND MEET THE STANDARD CRITERIA FOR REHABILITATION HOUSING. 

A. 50% Cap Information:   No more than 50% of the units in a building can receive PBV unless the units are in a single-family building (1-4 units); multifamily units that house elderly or disabled families, or family units that receive supportive services.  Provide the following information below:
· Total number of units in Development:  _____

· Total number of MSHDA/PBV units:  _____

· Total number of units receiving supportive services:  ______

· Is an Elderly/Disabled Development? _____ yes     _____ no

B.  For families receiving Supportive Services, please submit the Supportive Services Plan.

C. Accessible Units - PBV triggers Section 504 of the Rehabilitation Act of 1973 and the Fair Housing Amendments Act of 1988.  Provide the following information: 
· Total number of Accessible (mobility and hear/visual) Units in the development:  _____
· Total number of MSHDA/PBV accessible units in the Development:  _____
NOTE: In the event that there are no accessible units documentation must be provided that has been approved by MSHDA Legal Staff to support undue financial and administrative burden for developments constructed prior to June 2, 1988.  

D.  Is the development located in a:
Qualified Census Tract ___________ Non-Qualified Census Trace _____________

E.  Current Rent Schedule and Proposed Contract Rent.
	Number & Type Apt/SF/TH/

Duplex
	Sq. Ft.
	# BRs
	#
Baths 
	Monthly Contact Rent
	Monthly Cost of Tenant Paid Utilities 
	Proposed Gross

Rent
	Barrier Free

(yes/no)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Submit to:  MSHDA, Rental Assistance and Homeless Solutions Division, P.O. Box 30044, Lansing MI  48909.  ATTN: Lisa Kemmis or kemmisl@michigan.gov.  When submitting via email follow-up with the original in the mail. 
If you have any questions regarding the MSHDA/RAD/PBV program, please contact Lisa Kemmis at 517-241-2427 or kemmisl@michigan.gov. 

________________________________________________
_________________________

Owner Signature






Date
NOTE:  MSHDA/HUD subsidy layering is required for Rehabilitation Housing Developments.  
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