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VIRGINIA HOUSING DEVELOPMENT AUTHORITY                                                          Certified Management Agent Application

	

	


	Name of Management Agent:
	     

	President or General Partner:
	     

	Chief Financial Officer:
	     

	Chief Operating Officer:
	     

	All other Officers, Directors, or Partners:
	     


	Street Address:
	     

	City:
	     

	State:
	     

	Zip:
	     

	Telephone Number:
	     

	Fax Number:
	     

	Website/E-mail contact:
	     


1. Indicate the legal nature of the management agent:  FORMDROPDOWN 

2. List all Management Agent firms that the above officers/principals/owners have and/or have had an ownership interest or management role in during the past ten years.

	     


3. If the Management Agent and/or its parent are engaged in business activities, other than residential property management, please describe:

	     


4. Is an officer or a principal in the firm a licensed Real Estate Broker in the Commonwealth of Virginia?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, list names, brokers’ licenses, and expiration dates:

	     


If NO, please explain:

	     


5. Does the Management Agent have fidelity coverage?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, provide evidence of fidelity coverage and the amount of coverage:

	     


6. List all industry related professional organizations of which the Management Agent is a member:

 FORMDROPDOWN 
      FORMDROPDOWN 
      FORMDROPDOWN 
      FORMDROPDOWN 
      FORMDROPDOWN 
 

	Please list other:      


Please list all activities attended in the last twelve months:

	     


7. Does the Management Agent provide annual compliance training for its regional and site staff?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

This should include documented training from a third party firm or VHDA.  Please provide type of training, dates and individuals who attended:

	Type:
	Individuals that attended:
	Dates:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


8. If the Management Agent currently manages Federal Low Income Housing Tax Credit communities in Virginia or elsewhere:
 FORMCHECKBOX 
 N/A

a. Have there been any uncorrected 8823s that have not been resolved?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

b. Have there been any patterns of corrected 8823s?



 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

If YES to either of these, please explain.  VHDA staff will verify.
	               


9. If the Management Agent currently manages VHDA financed communities, are there any outstanding issues noted in previous asset management reviews or occupancy/compliance audits that have not been resolved?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

VHDA staff will verify.
10. Does the Management Agent remit monthly payments to VHDA electronically (via ACH "Automated Clearing House" draft)?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If NO, please indicate willingness to initiate drafts or reason Agent will not authorize ACH drafts:

	     


11. Is the Management Agent currently, or has it been within the past five years, involved in litigation with the exception of routine resident occupancy matters, such as rent collection?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

If YES, please describe: 

	     


12. Does the Management Agent maintain a Policy and Procedures Manual covering all aspects of the management of the properties?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

VHDA reserves the right to review this during the course of periodic visits to the properties or Management Agent's Office.

13. Has VHDA foreclosed on any properties managed by the Management Agent, any of its officers/principals, or any management agents listed in # 2 above?


 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

If YES, please give property name, address, dates of, and reasons for foreclosure:

	     


14.  Please furnish VHDA with:

a. An organizational chart of the Management Agent showing all officers and key management personnel.

b. A brief resume of all key management personnel to include years of experience, educational background, and any currently active professional designations such as the HCCP, SHCM, and CPM designations.

c. The number of years that the Management Agent has been active in the management of multifamily apartment communities and a list of all multifamily communities currently managed by the Management Agent to include location, number of units, and type of property (e.g., conventional, assisted, tax credits).  Please place an * next to all properties that are VHDA financed.

15. VHDA will obtain a Dun and Bradstreet business credit check on the Management Agent.

I CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS ACCURATE AND COMPLETE:

	Signature (Officer/Principal):                                                           Title:                                   Date:








