
   Home Investment Partnerships 


            Applicant Summary



General Information


Type of Organization:
 FORMCHECKBOX 
Non‑Profit
 FORMCHECKBOX 
Government
 FORMCHECKBOX 
Faith‑based organization
 FORMCHECKBOX 
For profit/private


Organization Name:


Program Name:


Tax ID:


DUNS:


               Address

	Program Mailing Address
	Program Physical Address

	
	



              Contact Person


Name
Telephone
Fax
Email Address


             Other Contacts


Provide the following information for a program contact person, a financial contact person, the person who wrote the 


application and  an authorized contact. Include attachments of job descriptions and resumes for key staff.

	  Contact Type
	Name
	Title
	Email
	Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Program Contact: Person who works with the project on a daily basis and can answer questions.


Application Contact: Person who wrote this application.


Authorized Contact: Person authorized to make commitments on behalf on the organization.


Finance Contact: Person who manages and can answer questions about the organization's budget.


  Program Request Summary


Please provide the following information about the program for which you are requesting HOME funding.


Program Year:
 


HOME Amount Requested:


Matching Funds: 


Other Funding:


Total Program Budget:


% of HOME Funds of 


Total Program Cost:


Source of Matching Funds:


Program Description:


I certify that the information contained in this Application is TRUE and CORRECT and that it contains no falsifications, misrepresentations, 


intentional omissions, or concealment of material facts. I further certify that no contracts have been awarded, funds committed, or 


construction begun on the proposed program and that none will be done prior to issuance of a release of funds by the City of Arlington.
