


	
CDBG SUPPLEMENTAL ACTIVTIY REQUEST
– PROGRAMS –
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GRANTEE:        

	
CONTACT PERSON:      
	
PHONE:       
EMAIL:        

	
DATE SUBMITTED BY JURISDICTION:      
	
CDBG REPRESENTATIVE:      


	1. INDICATE THE CDBG PROGRAM ACTIVITY and MATRIX CODE TO BE INCLUDED AS A SUPPLEMENTAL ACTIVITY:

	
Activity:  Check the appropriate box (may only have one activity per form):
  
Housing RLF:  

|_|    Owner Occupied Rehab and/or Tenant Occupied Rehab (14A/14B) 
National Objective: Low/Mod Housing

|_|    Homebuyer  Assistance (13)
National Objective: Low/Mod Housing


Economic Development RLF:

|_|    Microenterprise Financial Assistance (18C)
National Objective: Low/Mod Limited Clientele

|_|    Special Economic Development Business Assistance (18A)
National Objective: Low/Mod Jobs
            
            
Contract Number This Activity is to be Added To:             

Note: If the Grantee has a RLF for the same Activity, all RLF funds must be expended prior to using this supplemental activity. 



	CITIZEN PARTICIPATION:
	No CDBG Activity can be approved without the required Citizen Participation being completed.
Public Notice: |_| Completed   	|_| Not Completed  	Comments:     
Resolution of the Governing Body (Authorizing submittal of the Supplemental Activity Request, designating the Authorized Representative) has been:
	|_| Completed   	|_| Not Completed  	Comments:     
Please submit evidence of the above with this request.








	
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 requirement to clear General Condition before incurring costs.


Authorized Representative Signature:  ______________________________________________________

Date:       

Print Name and Title of Authorized Signer:
[bookmark: _GoBack]
     



Print Name of  Preparer:               Date:	     

Additional Comments:        


	(FOR USE BY CDBG PROGRAM ONLY)

	
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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