	Application Homelessness Prevention and Rapid Re-Housing Program
Due:  September 15, 2009 9:00 A.M.

                   

	*1.  Type of Submission:

 FORMCHECKBOX 
  Application


	*2.  Type of Application

 FORMCHECKBOX 
  New

 
	City-Date and Time Received:

	
	
	

	3.  APPLICANT INFORMATION: 

	*a.  Legal Name:       




	*b.  Employer/Taxpayer Identification Number (EIN/TIN):

     


	*c.  Organizational DUNS/CCR:

     



	d.  Address:

	*Street 1:

     




	  Street 2:

     




	*City:


     




	  County:

     




	*State:


     




	   Province:

     




	 *Country:

     




	*Zip / Postal Code
     




	e.  Organizational Unit:

	Department Name:

     
	Division Name:

     

	 f.  Name and contact information of person to be contacted on matters involving this application:

	Prefix:

     


*First Name:         



	Middle Name:
     



	*Last Name:
     



	Suffix:

     



	Title:

     



	 Organizational Affiliation:

     





	 *Telephone Number:        


  Fax Number:       



	 *Email:         



	*4. Type of Applicant 1 (Lead): Select Applicant Type:

  FORMDROPDOWN 


	Type of Applicant 2 (Sub-grantee):  Select Applicant Type:

 FORMDROPDOWN 


	Type of Applicant 3 (Sub-grantee):  Select  Applicant Type:

 FORMDROPDOWN 


	*Other (Specify)

     

	5. Areas Affected by Project (Cities, Counties, States, etc.):

     


	*5.  Descriptive Title of Applicant’s Project:

     


	6.  Proposed Project:

*a. Start Date:       





*b. End Date:       

	7. Estimated Funding ($):

	*a.  Federal

*b.  Applicant

*c.  State

*d.  Local

*e.  Other

*f.  Program Income

*g.  TOTAL
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	
	

	*8.  Is the Applicant Delinquent On Any Federal Debt/City Debt?  (If “Yes”, provide explanation.)

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


	9. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge.  I also provide the required assurances** and agree to comply with any resulting terms if I accept an award.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  (U. S. Code, Title 218, Section 1001)

 FORMCHECKBOX 
  ** I AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions

	Authorized Representative:

	Prefix:

     



*First Name:       


                  
Middle Name:
     



*Last Name:
     



Suffix:

     




	*Title:       



	*Telephone Number:       
	Fax Number:       



	* Email:       

	*Signature of Authorized Representative:       
	*Date Signed:       


	*Applicant Federal Debt Delinquency Explanation

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.  

     




	Item
	Entry



	1.
	Type of Submission



	2.
	New-An application that is being submitted to the city for the first time.


	3.
	a.  Legal Name:  (Required)   Enter the legal name of applicant that will undertake this activity as the grantee.  This is the name that the organization has registered with the Central Contractor Registry.  Information on registering with CCR may be obtained by visiting the Grants.gov website.
b.  Employer/Taxpayer Number (EIN/TIN):  (Required):  Enter the Employer or Taxpayer Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

c.  Organizational DUNS: (Required) Enter the organization’s DUNS or DUNS+4 number received from Dun and Bradstreet.  Information on obtaining a DUNS number may be obtained by visiting the Grants.gov website.

d.  Address:  Enter the complete address as follows:  Street address, City, State,  and Zip/Postal Code.

e. Organization Unit:  Enter the name of the primary organizational unit (and department or division, if applicable) that will undertake assistance activity.

f.  Name and contact information of person to be contacted on matters involving this application.  Enter the name (First and last name required), organizational affiliation (if affiliated with an organization other than the applicant organization, telephone number (Required), fax number, and email address (required) of the person to contact on matters related to this application.



	4.
	Type of Applicant (Required)  Select up to 3 applicant type(s) 
A) State government

B) County government

C) Township government

D) Special District government

E) Regional organization

F) Independent School District

G) Public/State Controlled Institution of higher education

H) Public/Indian Housing Authority

I)  Nonprofit with 501 C3 IRS Status (Required documentation)

J) Other



	5.
	Areas Affected by Project:  List the areas for assistance-City or a particular census tract, block, etc.


	6.
	Proposed Project Start and End Dates:  (Required)  Enter the proposed start date and end date of the project.


	7.
	Estimated Funding;  (Required)  Enter the amount requested or to be contributed during the budget period by each.  Value of in-kind contributions should be included on appropriate lines, as applicable.  



	8.
	Is the Applicant delinquent on any Federal Debt or City Debt?  (Required)  Select the appropriate box.  Categories include delinquent audits, loans, and taxes.  Compliance to agreements and/or city housing codes. *This includes any sub-grantees.


	9.
	Authorized Representative:  (Required) To be signed and dated by the authorized representative of the applicant organization.  Enter the name (First and last name required) title (Required), telephone number (Required), fax number and e-mail address (Required) of the person authorized to sign for the applicant.

*A copy of the authorization for you to sign this application as the official representative must be attached.




