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Washington County CPACE Program – Project Application Checklist 

 

Ap p lica n t  In clu d e  t h is  ch e ck lis t  w it h  you r  a p p lica t ion  su b m it t a l. 
Ap p lica t ion s  w ill n o t  b e  a cce p t e d  w it h ou t  a ll n e ce ssa ry 
in fo rm a t ion  com p ile d  w it h  a  com p le t e d  su b m it t a l. 

Cou n t y 

 1. CPACE Pro je ct  Ap p lica t ion  fo rm  com p le t e d   

 2. Prop e r t y Ad d re ss  
a ) Docum enta tion  of ownersh ip  (Deed , Title  Insurance  

report, Assessor/Treasure r Officia l Record) 
b) Address m ust be  with in  Washington  County 

 

 3. Prop e r t y Ow n e r  
a ) Lega l nam e  of owner(s) – List a ll 
b ) Nam e of contact pe rson  
c) Phone  num ber 
d) Em ail address 
e ) Deed 
f) Title  Insurance  Report (a ll nam es m ust m a tch  wha t is  on  

the  Title  Insurance  Re port. If the na me is different, 
provide one of the following: 
      Certified  copy of pe rsona l/corpora te  nam e change ; 
      Certified  copy of m erger/sa le  docum ent re flecting      
nam e  change  
      Certified  copy of Power of Attorney  

 

 4. Qu a lifyin g Prop e r t y 
a ) Is th is property: 

     Com m ercia l      Industria l      Agricu ltura l  
     Multi-fam ily (with  five  or m ore  dwe lling units) 

b ) Assessor/Treasure r Officia l Records 
c) Most recent Appra isa l 
d ) Zoning Report 
e ) Ground Lease  (if applicable ) 
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 5. Qu a lifyin g Ow n e r  
a ) Is property owned by: 

    Lim ited  Liab ility Com pany (LLC)        Trust 
    Genera l or Lim ited  Partne rsh ip       Corpora tion   
    Ind ividua l/Sole  Proprie torsh ip          

b ) Docum enta tion  
If p roperty is  he ld  by a  LLC, genera l or lim ited  
pa rtne rsh ip  or a  corpora tion , the  applicant should  
include  a  copy of the  ce rtifica te  of form ation , 
organiza tion , incorpora tion  or sim ila r docum ent and  a  
good standing ce rtifica te /ce rtifica te  of existence  from  
the  sta te   and , if not organized  in  Oregon, a  ce rtifica te  
of registra tion  to  conduct business in  Oregon as a  
fore ign  en tity. 
 
If a  trust, a  copy of the  trust agreem ent or a  trustees’ 
ce rtifica te . 
 
If an  ind ividua l, a  copy of a  va lid  drive r’s license . 
 
If the  applica tion  is  to  be  signed  by a  pa rty othe r than  
the  applicant, then , in  addition  to  the  foregoing, a  
power of a ttorney or corpora te  resolu tion  au thorizing 
sa id  pa rty. 
        

 

 6. Ca p it a l Provid e r  
a ) Lega l Nam e 
b) Nam e of contact pe rson  
c) Phone  num ber 
d) Em ail address 
e ) Evidence  of qua lifica tions (check one) 

     Registe red  capita l p rovide r of m ore  tha n  2 sta tes 
     Federa l or sta te -charte red  bank or cred it un ion  
     I am  an  Oregon-based  capita l p rovide r a nd  
subm itting additiona l in form ation , a ttached . 

f) Supporting docum enta tion  (fill ou t and  a tta ch  
“Certifica te  of Capita l Provider Qua lifica tion” 
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Note : 
i. If a  federa l or sta te -charte red  bank, or cred it un ion , 

the  ce rtifica te  of orga niza tion  or sim ila r docum ent. 
 

ii. If not an  en tity in  # 1, evidence  of registra tion  as a  
capita l p rovide r in  two sta tes. 

 
iii. If a  priva te  com pany, whose  principa l p lace  of 

business is  loca ted  in  the  sta te  of Oregon, wishes to  
be  a  capita l p rovide r, and  the  pe rson  or com pany is 
not an  e n tity in  # 1 or # 2 above , docum enta tion  tha t: 
● the  en tity is  qua lified  to  do business in  the  Sta te  

of Oregon, m a in ta ins any necessa ry licenses or 
pe rm its necessa ry to  conduct its  business in  the  
Sta te  of Oregon, and  one  of the  fo llowing: 

● A copy of the  m ost re cent (with in  the  la st yea r) 
audited  financia l sta tem ent; OR  

● Copy of the  m ost recent (with in  the  la st yea r) 
Federa l or Oregon sta te  financia l institu tion  
regula tory filing. 

● NOTE: if audit is  unqua lified  or the  en tity is  not in  
good standing with  a ny regula tory filing, 
applica tion  m ay be  denied . 

 
 7. Qu a lifyin g Im p rove m e n t  Ce r t ifica t ion  

a ) The  im provem en ts sought a re  (check a ll the  apply): 
      Energy Efficien t      Renewable  Energy 
      Wate r Efficien t       Se ism ic Im provem ent 
i. If Renewable  Energy, im provem en t is  (choose  one): 

                            Direct Purchase       
                            Power Purchase  Agreem ent 

b) Attach  “Certifica te  of Qua lified  Im provem e nt” tha t is  
com ple te , signed , and  includes accom panying 
docum en ta tion . 
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8. Lie n h o ld e r  Con se n t  
a )      Attached       De live red  a t Close  

Note: Documents must be substa ntia lly the sa me a s the 
Wa shington County Model forms  
i. The  form s m ust be  signed  and  nota rized  in  

appropria te  p laces 
ii. Cross-check list of lie nholders from  Title  Report with  

Written  Consents provided  by Capita l Provider. 

 

 

If consen t will be  execu ted  a t closing, conditiona l approval is  given . 

If consen ts are  de livered  a t closing, applicant m ust hold  county-execu ted  closing 
docum en ts in  e scrow un til consents a re  obta ined . At d iscre tion  of the  office  of County 
Adm in istrator, th is applica tion  m ay be  am ended and  re turned  with  copie s of consen ts 
a ttached . 
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BY SIGNATURE BELOW, THE APPLICANTS (THE PROPERTY OWNER AND CAPITAL 
PROVIDER) AFFIRM THAT THE INFORMATION AND DOCUMENTATION ARE TRUE AND 
CORRECT TO THE BEST OF THEIR KNOWLEDGE AND ABILITY AND THAT THE 
APPLICANTS HAVE READ THE DISCLOSURES AND DISCLAIMERS ATTACHED TO THIS 
APPLICATION AND UNDERSTAND THE RISKS OF PARTICIPATING IN THE CPACE 
PROGRAM; FURTHER, THAT THE APPLICANTS AFFIRM THAT NEITHER THE COUNTY, 
ITS GOVERNING BODY, EXECUTIVES, NOR EMPLOYEES ARE PERSONALLY LIABLE AS 
A RESULT OF EXERCISING ANY RIGHTS OR RESPONSIBILITIES GRANTED UNDER THIS 
PROGRAM. 

APPLICATION FORM SIGNED AND DATED 

ON BEHALF OF PROPERTY OWNER: ___________________________ 

NAME & TITLE: ___________________________ 

 

ON BEHALF OF CAPITAL PROVIDER:  ____________________________ 

NAME AND TITLE:  _____________________________ 

 

 

TO BE COMPLETED BY AUTHORIZED COUNTY OFFICIAL 

DATE RECEIVED: ____________________________ 

APPLICATION:  APPROVED _____ CONDITIONALLY APPROVED _____ DENIED ____    

 

ON BEHALF OF COUNTY: ____________________________          

NAME AND TITLE:  _____________________________    


