U.S. Department OF Housing and Urban Development

Community Planning AND DEVELOPMENT

WASHINGTON, DC

APPLICATION FORM FOR FY 2003 EDI-SPECIAL PROJECT GRANT

	Legal Name and Street Address:
	(1)
	Name, Mailing Address and Numbers of Contact Person (give area code):
	(2)

	     

	     


	Federal Tax ID#
	      
	 
	Tel: (   )   -     Ext.     
Fax:  (   )   -    
E-Mail:       

	
	
	
	

	
	

	
	

	 Type of Applicant (check appropriate box)
	(3)
	Congressional District(s)
	(4)
	Project Includes Construction and/or Demolition and/or Acquisition:
	(5)

	 FORMCHECKBOX 
  Unit of General Government
	Applicant:       
Project:           
	

	 FORMCHECKBOX 
  Housing Authority
	
	 FORMCHECKBOX 
  Yes

	 FORMCHECKBOX 
  College or University
	
	 FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Other Nonprofit
	
	

	 Participating Parties:  enter name and function of any participating parties.
	(6)

	NAME
	FUNCTION

	
	     
	
	
	     
	

	
	     
	
	
	     
	

	
	     
	
	
	     
	

	
	

	
	

	Project Description (must conform to description in HUD Conference Committee Report which is quoted in the invitation letter from HUD to Applicant-use additional pages if needed):
	(7)

	     

	 Grant amount (not to exceed amount appropriated):     $
	     
	
	(8)

	
	
	
	

	TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT.  THIS APPLICATION HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND SIGNED BY AN OFFICIAL AUTHORIZED TO APPLY FOR AND MANAGE A FEDERAL GRANT.  THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

	Type Name of Authorized Representative:
	Type Title of Authorized Representative:
	Type Phone Number of Authorized Representative:

	     
	     
	(   )   -     Ext.     

	Signature of Authorized Representative:
	Date Authorized Representative Signed:  /  /    








