

FORM 3, Part 1

THIRD PARTY TRANSFER PROGRAM

ROUND VIII

RESIDENTIAL MANAGEMENT EXPERIENCE

Name of Applicant:____________________________________________________


Please answer the following questions with short narratives. Use additional sheets as necessary.

1.  Describe the Applicant’s management experience, if any, intervening with a distressed occupied property and managing the property before, during and after a rehabilitation of the building. Include the address, initial unit count and occupancy status, how the management team established working relationship with tenants, identified and addressed emergency conditions in the property prior to full rehabilitation, and the current status of property.  

2.  Provide location of all management offices and number and role of staff.

3   Provide a description of the Applicant’s system for supervising ongoing maintenance, responding to tenant complaints, tracking and completing repairs, and whether repairs are conducted by Applicant staff or contracted out. 

4.  Describe the Applicant’s experience managing properties which house special need tenants. Include the address and how the social service and other special needs of these tenants are identified and addressed including whether services are provided by the Applicant itself or if they are made available through linkages to other providers. Provide an agency name contact for such providers. 

5.  Describe the Applicant’s experience managing properties which present security conditions requiring successful interaction with law enforcement agencies. Include an address of such a property and how the Applicant notified and worked with law enforcement to ensure the ongoing safety of the residents and current conditions.

The entity that will be responsible for property management is required to provide a complete property listing.  If more than one entity will be responsible for property management, please provide a separate list for each entity.  


The entity or individual whose property is described below:____________________________

	Address (if multiple addresses in one project, please identify all addresses). Please include street number, street, zip, borough, community board, council district, city, if not elsewhere listed):
	Housing Type (i.e. 1 - 4 family homes; multifamily rental; cooperative; condominium; TPT tenant petition co-op):
	Total Number of Residential Units:

	Dates Managed 

(From Mo/Yr – To Mo/Yr):
	Role

(Manager or used agent):


	Government Program, if any
(Program, Agency, contact, and current phone number):
	Owner

(“Self” or Provide name and phone number):
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