Development Opportunity Services
DOS PROJECT APPLICATION

Applicant

Name:

Contact Person:
Address:

Phone: Fax: Email:

Property physical address (please attach photo of property)
Address:

Legal Description:

State |.D. Number: R Number:

Tota Square Footage: Land Building

Would you like correspondence sent to the 0 property address or the 0 applicant address?
(Please mark X in appropriate box)

Owner of property (if not Applicant)
Name:
Address:

Phone: Fax: Email:

If Applicant is not Owner of property, PDC Program requires additional authorization.
Does Applicant have:

Lease: ] Expiration Date: (Property owner will need to co-sign DOS Application.)

Option: [ ] Letter of Consent: [_] (Applicant will need to submit copy of option or letter with application.)
Other:

. What is the current use and zoning of the property?

. Date of purchase & price? Date: Price: $

. How much equity do you have in the property? $

. Please write a brief description of the proposed DOS project and your goals:

. Do you currently own or operate a business at this property?

Yes [ ] No [] If yes, how many people are employed in this business?

(over)



10. Does the proposed project include space to accommodate your existing/new business?
Yes [ ] No [] Ifyes haveyoudeveloped abusinessplan? Yes [] No []
11. Have you developed or redeveloped commercial or residential property?

Yes [ ] No [] Ifyes, please briefly describe your past projects:

12. Do you have an architect or other real estate/design professional(s) working on this project?
Yes [ ] No [] Ifyes who?
13. Do you have assets or financial resources that you can use to develop the property?
Yes [ ] No [] Ifyes, about how much?

14. How do you expect to pay for or finance the improvements recommended in the DOS?

15. What is your timeframe for this project?

16. Why are you seeking this program’s assistance?

Certification by Applicant

The applicant certifies that all information in this application, and all information furnished in support of this
application, is given for the purpose of obtaining a DOS grant and is true and compl ete to the best of the applicant's
knowledge and belief.

If the applicant is not the owner of the property to be rehabilitated, or if the applicant is an organization rather than an
individual, the applicant certifies that he/she has the authority to sign and enter into an agreement to perform the
rehabilitation work on the property. Evidence of this authority must be attached.

Verification of any of the information contained in this application may be obtained from any source named herein.

Applicant Signature Print Name Date
Property Owner Signature (if not Applicant) Print Name Date
PDC RETURN APPLICATION TO:
Denyse McGriff, Portland Development Commission
PORTLAND 222 NW Fifth Avenue, Portland, OR 97209
%%’hﬁﬁ,';?&m Fax: (503) 823-3368 Email: mcgriffd@pdc.us

Updated: 08/25/06
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