HOMES AND COMMUNITIES AGENCY

Affordable Homes Programme 2011-2015


Affordable Homes Programme 2011-2015
INVESTMENT PARTNER QUALIFICATION QUESTIONNAIRE 

SECTIONS 1 & 2

	Item
	Evaluation
	Information Required
	Response

	SECTION 1.1:   RESPONDENT ORGANISATION INFORMATION

	1.1.1
	Information
	Name of respondent organisation in whose name the application is submitted:
	

	1.1.2
	Information
	Registered Office Address:
	

	1.1.3
	Information
	Company Registration Number:
(Company Registration Number / I&P number – as appropriate)


	

	1.1.4
	Information
	Date of Registration:
	

	1.1.5
	Information
	Type of Organisation
	A public limited company


 FORMCHECKBOX 


	
	
	
	A private limited company


 FORMCHECKBOX 


	
	
	
	A Registered Provider of Social Housing

 FORMCHECKBOX 
 

If yes, please provide registration number:

	
	
	
	Local Authority



 FORMCHECKBOX 



	
	
	
	An Arms Length Management Organisation

 FORMCHECKBOX 


	
	
	
	Other 




 FORMCHECKBOX 

Please specify:



	Item
	Evaluation
	Information Required
	Response

	1.1.6
	Information
	Is your organisation a subsidiary of another organisation? 

If so, please provide:

i) Full name and address of the registered office of the immediate parent company 

ii) Full name and address of the registered office of the ultimate parent company 


	

	1.1.7
	Information
	Principal contact for enquiries:

(Contact name, title and office address if different to registered address provided at 1.1.2)


	

	1.1.8
	Information
	Telephone Number:
	

	1.1.9 
	Information
	E-mail address:
	


	Item
	Evaluation
	Information Required
	Response

	CONSORTIUM / SPV / JV INFORMATION

	1.1.10
	Information
	Is your application made as a Consortium or SPV / JV?
	Yes
 FORMCHECKBOX 
 Please complete questions below
No
 FORMCHECKBOX 
 Go to Section 2 on page 7



	1.1.11
	Information
	If relevant, please provide:

i) Full name of participating organisations

ii) Position within Consortium/SPV/JV

iii) Shareholding membership if SPV/JV

If this is not indicated, the HCA will assume that the division is pro rated across the indicated membership)

iv) A structure chart/diagram


	

	1.1.12
	Information
	Indicate whether the Consortium members/SPV/JV shareholders noted above have worked together (as a Consortium or SPV) within the last three (3) years

(Please include brief details of each Project, relevant dates and value)


	Attached? Yes/No

Unique reference to supporting information:

	1.1.13
	Information
	Provide a copy of the consortium agreement / memorandum of understanding of the relevant contract or sub-contract arrangements existing at the date of the application between the consortium members in respect of this programme


	Attached? Yes/No

Unique reference to supporting information:


	Item
	Evaluation
	Information Required
	Response

	SECTION 1.2: INFORMATION ABOUT OTHER ORGANISATIONS PARTICIPATING IN A CONSORTIUM OR SPV / JV

This Section is only relevant for each of the participating organisations that are either fulfilling a developing or long term ownership function as follows:

i) Consortia - this Section is to be completed by all Consortium members

ii) SPVs/JVs – this Section should be completed for all shareholders (other than the respondent organisation) within the SPV/JV noted at Item 1.1.11


	1.2.1
	Information
	Name of respondent organisation in whose name the application is submitted:
	

	1.2.2
	Information
	Registered Office Address:
	

	1.2.3
	Information
	Company Registration Number:

(Company Registration Number / I&P number – as appropriate)


	

	1.2.4
	Information
	Date of Registration:
	


	Item
	Evaluation
	Information Required
	Response

	1.2.5
	Information
	Type of Organisation
	A public limited company


 FORMCHECKBOX 


	
	
	
	A private limited company


 FORMCHECKBOX 


	
	
	
	A Registered Provider of Social Housing

 FORMCHECKBOX 
 

If yes, please provide registration number:

	
	
	
	Local Authority



 FORMCHECKBOX 



	
	
	
	An Arms Length Management Organisation

 FORMCHECKBOX 


	
	
	
	Other 




 FORMCHECKBOX 

Please specify:



	1.2.6
	Information
	Is your organisation a subsidiary of another organisation? 

If so, please provide:

i) Full name and address of the registered office of the immediate parent company

ii) Full name and address of the registered office of the ultimate parent company


	


	Item
	Evaluation
	Information Required
	Response

	SECTION 2: STATEMENT OF GOOD STANDING

	2.1
	Pass/Query
	Each respondent organisation and all participating organisations listed at Item 1.1.11 are to provide a signed copy of the following Statement of Good Standing, on its organisation’s letterhead, signed by a Director, Partner or equivalent.  Where a respondent or participating organisation is unable to provide such confirmation, they may supply a qualified confirmation together with an explanation of any mitigating circumstances.  Applications involving such qualified confirmations may be accepted or rejected, at the HCA’s discretion.


	We confirm that:

· We have full power and authority to enter into an Agreement with the HCA under the Affordable Homes Programme 2011-15; and
· Neither the organisation nor its directors are in, or in expectation of, a state of bankruptcy, insolvency, compulsory winding up, administration, receivership, composition with creditors or any analogous state or subject to relevant proceedings or, (if the respondent organisation is a Registered Provider of Social Housing), placed in supervision by the Regulator; and

· Neither the organisation nor its directors have been convicted of a criminal offence relating to business or professional conduct, or are being investigated for, or subject to proceedings that are underway regarding the same, nor have the above committed an act of grave misconduct in the course of business; and

· We have fulfilled our obligations relating to the payment of social security contributions and taxes; and

· In the last three (3) years, in aggregate, we have not paid, or been required to pay, liquidated damages or general damages under contract or tort, exceeding an amount equal to 5% of the turnover shown in our most recent audited consolidated accounts; and

· Our accounts have not been qualified by auditors in the last three (3) years or, if they have, details are attached, and that there have been no material post balance sheet events.  This statement applies to the accounts for the years (please confirm the dates of the accounts to which this statement applies).
Signed: 

Dated:

Name:


Position:


	Item
	Evaluation
	Information Required
	Response

	2.2
	Pass/Query
	Indicate whether the respondent organisation or any of the participating organisations have been involved in any of the following and, where applicable, please provide brief details (for consortia please indicate to which organisation the details are relevant)
i) court action; and/or 

ii) Leasehold Valuation Tribunal hearings; and/or

iii) Investigations/prosecutions/civil actions for any Health & Safety offences; and/or

iv) Housing ombudsman determinations over the last three (3) years? 


	

	NOTES

	It is of benefit to the HCA and the applicants that the information provided in this questionnaire is as accurate as possible so as to avoid unnecessary wasted effort at the subsequent stages of the application.  The HCA reserves the right to request additional information in relation to applications for Investment Partner status.  

By submitting an application for Investment Partner status, Registered Providers will be giving consent that relevant financial information provided to the Regulator may be shared with the HCA on a confidential basis.
It should be noted that all schemes developed under the Affordable Homes Programme 2011-2015 must meet the requirements outlined in the Framework Document
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