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	GRANTEE:        

	CONTACT PERSON:      
	PHONE:       
EMAIL:        

	DATE SUBMITTED BY JURISDICTION:      
	CDBG REPRESENTATIVE:      


	1. INDICATE CDBG ACTIVITY and MATRIX CODE TO BE FUNDED AS A SUPPLEMENTAL ACTIVITY::

	Activity:       	                                               |_| CD PROJECT            |_|    ED PROJECT
                   Matrix Code:	                 

Contract(s) this activity is to be added to:  _________________,__________________,____________________


	2. INDICATE  PROJECT FUNDING SOURCES:

	
A. TOTAL PROJECT COST:  $     

B. TOTAL CDBG FUNDS NEEDED:  $     

C. TOTAL NON-CDBG FUNDING COMMITTED:  $     
Sources of Other Committed Funding: (Indicate each funding source.)
(i)       
(ii)       

D. TOTAL OTHER FUNDING NEEDED (is there a gap?):  $      

Comments:      

	3. ACTIVITY DESCRIPTION: (Be sure to fully answer A. and B. below.)

	
A. INDICATE ADDRESS OR LOCATION (IF INFRASTRUCTURE) OF PROJECT:       
     
     


B. PROPOSED PROJECT: (Aggregated Scope of Work for entire project.)
     

C. SCOPE OF WORK FOR CDBG FUNDING:  
     

D. 	TIMELINE OF PROPOSED PROJECT:  
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	JURISDICTION:       

	4. ELIGIBILITY:

	
A. NATIONAL OBJECTIVE:

	
1)   |_|  Low/Moderate Area (LMA)
2)   |_|  Low/Mod Housing   (LMH) 
3)   |_|  Low/Mod Clientele  (LMC) 
 


	
B. HUD LOW/MOD BENEFIT:
National Objective must be met by either:
1)	Beneficiaries meeting income restriction; 
2) 	Beneficiaries being members of a Limited Clientele; or,
3) 	Service area being primarily Low/Mod individuals (>51%). 

Check the box that describes how this Project will meet the National Objective, and describe the details requested.  
	
|_|  Area Benefit:
[bookmark: Text81]Low/Mod %:      
|_|  Based on HUD Low/Mod Data
|_|  Based on Income Survey 
(Prior Department approval is required for submission of this form)
|_|  Jurisdiction-Wide    |_| Service Area
|_|   Income Restricted (Public Improvements in Support of             Housing Only)
|_|  Limited Clientele:  (Public Facility Only)
List Type(s) of Limited Clientele:      

Explain Benefit in Activity:       


	
C. DESCRIPTION OF SERVICE AREA:  

Submit Map(s) and Identify:
(1) Census Tract/ Block Group; and,
(2) Zoning in description

Note:	Service area information is needed regardless of which Low/Mod benefit is being used. 

	
|_|   Entire Jurisdiction
|_|   Service Area(s):
Describe Service Area of Project:       

[bookmark: _GoBack]Map must be included 




	CITIZEN PARTICIPATION:
	No CDBG Project can be approved without the required Citizen Participation being completed.

Indicate the status of each of the following:  
Public Notice: |_| Completed   	|_| Not Completed  	Comments:     
Resolution of the Governing Body (Authorizing submittal of Supplemental Request, designating the Authorized Representative)
	|_| Completed   	|_| Not Completed  	Comments:     
Please submit evidence of the above with this request.
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On behalf of the City/County of:       I submit this CDBG Supplemental Activity Request and understand that, upon approval, this activity will be amended into an open CDBG contract and all conditions of that contract will be applicable, including the need to clear General Condition before incurring costs.

Authorized Representative Signature:  ______________________________________________________

Date:       

Print Name and Title of Authorized Signer:

     



Print Name of  Preparer:               Date:	     

Additional Comments:        


	(FOR USE BY CDBG PROGRAM ONLY)

	JURISDICTION:  ______________________________________________________________

	
6. ACTIVTY APPROVAL:    
  
|_|  APPROVED                                                        

|_|   APPROVED WITH SPECIAL CONDITIONS: 

____________________________________________________________________________________


Activity Eligibility 105(a):  ______________________________________________________________

|_|  NOT APPROVED    Date:  ___________________________________________________________
 

		
7. REASONS FOR NOT APPROVING:
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


	
CDBG Representative: ______________________________________	    Date:	___________________________

CDBG Program Manager: ___________________________________	    Date:	___________________________

CDBG Section Chief: _______________________________________	    Date:	___________________________
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