
Chicago Neighborhood Rebuild Program (CNRP) Application 

All applicants must review in detail the RFQ and submit the following items for consideration into the CNRP: 

• Corporate/organizational profile
o Business Strategy with a brief narrative
o Mission
o Goals
o Objectives
o Action Plan

• Biographies/resumes of key principals
o List of completed previous real estate projects (projects specifically for the principals).

• Insurance information (General Liability, Builders Risk Carrier)
• Evidence identifying applicant as a “Neighborhood Developer” (“Local” or “Neighborhood Developer” means some 

or all of the following: company principals are residents of, company’s principal offices are located within, and/or a 
substantial portion of the company’s projects are located within Chicago's South and West side communities.

• Project information on the last 3 completed 1-4 unit housing projects (see p. 3)

https://home.chicagopolice.org/community/community-map/
https://home.chicagopolice.org/community/community-map/


 Not interested in a LOC  

____________________________________________________ 

Authorized Signer 

Chicago Neighborhood Rebuild Program (CNRP) 

Program Application for Developers

Applicant / Business / Borrower Information 

Business Name _______________________________________________________________________________________ 
Business Address _____________________________________________________________________________________ 
Business City _________________  State __________________  Zip__________ 
Business Phone ___________________________ 
URL / Web Address ______________________________________________________ 
Date established / Date of incorporation ______________________________________________ 
FEIN # ____________________________________________________ 
Lead Contact ______________________________  Phone _____________________________  E-mail
Business Profile- Attach a business strategy with a brief narrative that includes the mission, goal, objective, and action plan

 MBE  WBE  DBE  Other ___________________   N/A 

Tax / Legal Status 

 LLC  LLP  LLLP  Corporation  Tax Exempt 501 (c)3  Other ___________________ 

Guarantor / Corporate Sponsor Information 

Name _______________________________________________________________________________________ 
Address _____________________________________________________________________________________ 
City _________________  State __________________  Zip__________ 
Phone ___________________________ 
e-mail _________________________________________
SS# _______________________________________________
Ownership % ____________________________________________________________________________

Name _______________________________________________________________________________________ 
Address _____________________________________________________________________________________ 
City _________________  State __________________  Zip__________ 
Phone ___________________________ 
e-mail _________________________________________
SS# _______________________________________________
Ownership % ____________________________________________________________________________

If corporate sponsor: 

Date established / Date of incorporation ______________________________________________ 
FEIN # ____________________________________________________ 
URL / Web Address ______________________________________________________ 
Lead Contact ______________________________  Phone _____________________________  Contact e-mail  

If you are not interested in receiving further consideration for a revolving line of credit, stop once you have completed page 1, 
check the box, and sign below.  If you are interested, please continue to page 2 and complete the application.

________________________________________________ __________ 

Print Name  Date 



Project 2
Address: ______________________________ 
Property Type: ______________________ 
Purchase Date: ______________________ 
Purchase Price: ________________
Rehab Cost: ________________
Sales Date: ______________________ 
Sales Price:_________________

Licensed Broker Information
Name: ______________________________ 
Address:__________________________________ 
Website: ________________________
Contact Number: ________________________ 
Years in Business: _______________
# of Projects Together: ________________ 
Largest Project - Sale Amount: ______________

General Contractor Information:
Name: ______________________________ 
Address:__________________________________
Website: _______________________________
Contact Number: ________________________ 
Years in Business: _______________
# of Projects Together: ________________ 
Largest Project (Sq. Ft./$$ Amount): ______________

Project 1
Address: ______________________________ 
Property Type: ______________________ 
Purchase Date: ______________________ 
Purchase Price: ________________
Rehab Cost: ________________
Sales Date: ______________________ 
Sales Price:_________________

Project 3
Address: ______________________________ 
Property Type: ______________________ 
Purchase Date: ______________________ 
Purchase Price: ________________
Rehab Cost: ________________
Sales Date: ______________________ 
Sales Price:_________________

Previous Project Information
Please include before and after photos for all three projects

Consultant Information


	Personal Financial Statement Form.pdf
	Chicago Neighborhood Rebuild Pckage.Partial.Fillable.2.16.22 7
	Chicago Neighborhood Rebuild Pckage.Partial.Fillable.2.16.22 8
	Chicago Neighborhood Rebuild Pckage.Partial.Fillable.2.16.22 9
	Chicago Neighborhood Rebuild Pckage.Partial.Fillable.2.16.22 10

	Chicago Neighborhood Rebuild Program Complete RFQ - Loan Application Package.Partial.Fillable.2.16.22.pdf
	Chicago-Neighborhood-Rebuild-Program.RFQ_.Checklist.2.16.22
	• Letter of Explanation if applicable
	• Provide the following for the last 3 completed 1-4 unit housing projects

	Chicago Neighborhood Rebuild Program.RFQ.Loan.App.Final.2.15.22
	5. Personal Finance Statement
	H NILP Form
	J Jobs Form - Copy
	Blank Page

	Blank Page

	Name1_es_:fullname: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Name33_es_:fullname: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Check Box55: Off
	Text59: 
	Text60: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 


