Kentucky Community Development Block Grant 

Notice of Intent to Apply

	For DLG Use Only
	
	SAI Number
	
	If a Project involves Water or Sewer Activities

	 11-
	
	     
	
	WRIS Number
     


	PROJECT TITLE      

	TYPE OF PROJECT

	Community/Renaissance           FORMCHECKBOX 

	Public Facilities
 FORMCHECKBOX 

	Housing
 FORMCHECKBOX 


	Economic Development             FORMCHECKBOX 

	Self Help (PF)
 FORMCHECKBOX 

	CERF
 FORMCHECKBOX 


	
	 
	 


APPLICANT
	Legal Applicant

     
	CEO

     
	E-mail Address

   

	Street or P. O. Box

     
	City

     
	County

     
	State

KY
	ZIP Code

     

	Telephone Number

     
	Fax Number

     
	DUNS Number      
	Tax ID Number      


PREPARER
	Name

     
	Telephone Number

     
	FAX Number

     

	Organization

     
	E-mail Address

     
	Certified Administrator

Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 


	Street or P. O. Box

     
	City

     
	County

     
	State

KY
	ZIP Code

     


	State House District

     
	State Senate District

     
	Congressional District

     
	Area Development District

 FORMDROPDOWN 



PROJECT DESCRIPTION
	     


FINANCING

Include all funding amounts and sources.  Please complete all appropriate columns and indicate the status of funds as “Approved”, “Applied For”, or “Committed”.  In-kind contributions should be listed separately on the chart below.
	Source
	Amount
	Project %
	Type
	Rate
	Term
	Status of Funds

	CDBG
	     
	     
	     
	     
	     
	

	CDBG Admin/Planning
	     
	     
	     
	     
	
	

	Subtotal - CDBG
	     
	     
	
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Total
	     
	
	
	
	
	

	

	Source of In-Kind Contributions
	Estimated  Amount

	
	

	
	

	Total
	



Please indicate which of the National Objectives, as stated in Section II of the Program Guidelines, applies to this project:

LMI   FORMCHECKBOX 
  
Slum\Blight   FORMCHECKBOX 
  
Urgent Need   FORMCHECKBOX 
   


Notice is hereby given that this unit of local government intends to prepare and submit an application to DLG for 2011 CDBG assistance.  To the best of my knowledge and belief, information presented above is true and correct, we meet threshold requirements and the activities described above meet eligibility requirements.  We agree to comply with all applicable state and federal requirements including but not limited to 24 CFR Part 58.

 FORMDROPDOWN 


     
     
Signature, Chief Executive Officer





Title





Name Typed





Date





















1

