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Section IV:
Blank Forms
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BLANK FORMS APPLICABLE TO ALL PROGRAMS

p A set of blank forms is provided for use in preparing your application. 

p Please use additional sheets as needed, and where attachments are required, please place them
in the appropriate required tabs of the application.

p In this section, please find the following forms and certifications.  For further information on the
required forms for the program you are applying for, see Section II of this application kit

p Form HUD-50070 Drug-Free Workplace Certification.

p Form HUD-50071 Lobbying Certification.

p SF-LLL Disclosure of Lobbying Activities Certification.

p Standard Form 424 Application For Federal Assistance

p Standard Form 424A Budget Information (non-construction programs)

p Standard Form 424B Assurances (non-construction programs)

p Certification of Debarment and Suspension

p HUD Form 2880 Applicant/Recipient Disclosure/Update Report

p Certification of Consistency with the Consolidated Plan

p Certification of Consistency with the EZ/EC Strategic Plan

p Certification of Resident Management Corporations, Resident Councils, Resident
Organizations and Residents.

p Acknowledgement of Application Receipt



form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13, 7485.1 & .3

U.S. Department of Housing
and Urban Development

Certification for
a Drug-Free Workplace

Applicant Name

Program/Activity Receiving Federal Grant Funding:

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

c. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices.  Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance.  The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above:  Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Check here  if there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning:  HUD will prosecute false claims and statements.  Conviction may result in criminal and/or civil penalties.

(18 U.S.C. 1001, 1010, 1012;   31 U.S.C. 3729, 3802)

Name of Authorized Official: Title:

Signature: Date:

X





Certification of Payments
to Influence Federal Transactions

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

form HUD 50071   (3/98)
  ref. Handboooks 7417.1, 7475.13, 7485.1, & 7485.3Previous edition is obsolete

Applicant Name

Program/Activity Receiving Federal Grant Funding

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

The undersigned certifies, to the best of his or her knowledge and belief, that:

(3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into.  Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code.  Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

Warning: HUD will prosecute false claims and statements.  Conviction may result in criminal and/or civil penalties.
(18 U.S.C. 1001, 1010, 1012;   31 U.S.C. 3729, 3802)

Name of Authorized Official: Title:

Signature: Date:

X





Authorized for Local Reproduction
Standard Form-LLL (1/96)

Disclosure of Lobbying Activities

Federal Use Only:

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse side for Instructions.)

1. Type of Federal Action:
a. contract
b. grant
c. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action:
a. bid/offer/application
b. initial award
c. post-award

3. Report Type:
a. initial filing
b. material change

For Material Change Only:
year __________ quarter ___________

date of last report __________________

4.  Name and Address of Reporting Entity:
Prime Subawardee     Tier _________ , if known:

Congressional District,  if known:

5.  If Reporting Entity in No. 4 is Subawardee, enter Name and Address
of Prime:

Congressional District,  if known:

Public Reporting Burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Please do not return
your completed form to the Office of Management and Budget; send it to the address provided by the sponsoring agency .

6. Federal Department/Agency: 7. Federal Program Name/Description:

CFDA Number , if applicable: ____________

9. Award Amount, if known:
$

8. Federal Action Number, if known:

b. Individuals Performing Services (including address if different from No.
10a.) (last name, first name, MI):

10a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):

11. Information requested through this form is authorized by Sec.319,
Pub. L. 101-121, 103 Stat. 750, as amended by sec. 10; Pub. L. 104-
65, Stat. 700 (31 U.S.C. 1352).  This disclosure of lobbying activities
is a material representation of fact upon which reliance was placed
by the above when this transaction was made or entered into.  This
disclosure is required pursuant to 31 U.S.C. 1352.  This information
will be reported to the Congress semiannually and will be available
for public inspection.  Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

Signature: ______________________________________________

Print Name: ______________________________________________

Title: ______________________________________________

Telephone No.: ____________________________________________

Date: __________________________________________

Approved by OMB 0348-0046



Authorized for Local Reproduction
Standard Form-LLL (1/96)

Instructions for Completion of SF-LLL, Disclosure of Lobbying Activities

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of
a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required
for each payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or any employee of a Member of Congress in connection with a
covered Federal action.  Complete all items that apply for both the initial filing and material change report. Refer to the implementing guidance
published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying
activity is and/or has been secured to influence the outcome of a
covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a
followup report caused by a material change to the information
previously reported, enter the year and quarter in which the change
occurred. Enter the date of the last previously submitted report by
this reporting entity for this covered Federal action.

4. Enter the full name, address, city, state and zip code of the
reporting entity. Include Congressional District, if known. Check the
appropriate classification of the reporting entity that designates if it
is, or expects to be, a prime or subaward recipient. Identify the tier
of the subawardee, e.g., the first subawardee of the prime is the 1st
tier. Subawards include but are not limited to subcontracts, subgrants
and contract awards under grants.

5.If the organization filing the report in item 4 checks “Subawardee”,
then enter the full name, address, city, state and zip code of the
prime Federal recipient, Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan
commitment. Include at least one organizational level below agency
name, if known. For example, Department of Transportation, United
States Coast Guard.

7. Enter the Federal program name or description for the covered
Federal action (item 1). If known, enter the full Catalog of Federal
Domestic Assistance (CFDA) number for grants, cooperative agree-
ments, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available
for the Federal action identified in item 1 (e.g., Request for Proposal
(RFP) number; Invitation for Bid (IFB) number; grant announcement
number; the contract, grant, or loan award number; the application
proposal control number assigned by the Federal agency). Include
prefixes, e.g., “RFP-DE-90-001.”

9.For a covered Federal action where there has been an award or
loan commitment by the Federal agency, enter the Federal amount
of the award/loan commitment for the prime entity identified in item
4 or 5.

10. (a) Enter the full name, address, city, state and zip code of the
registrant under the Lobbying Disclosure Act of 1995 engaged by the
reporting entity identified in item 4 to influence the covered Federal
action.

(b) Enter the full names of the individual(s) performing services, and
include full address if different from 10 (a).  Enter Last Name, First
Name, and Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her
name, title, and telephone number.



10. Catalog of Federal Domestic Assistance Number:

Title:

12. Areas Affected by Project (cities, counties, States, etc.):

a. Federal $ .00

b. Applicant $ .00

c. State $ .00

d. Local $ .00

e. Other $ .00

f. Program Income $ .00

g. Total $ .00

17. Is the Applicant Delinquent on Any Federal Debt?
  Yes       If "Yes," explain below or attach an explanation   No

Application for Federal
Assistance OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

3. Date Received by State State Application Identifier

4. Date Received by Federal Agency Federal Identifier

5. Applicant Information

Legal Name Organizational Unit

Address  (give city, county, State, and  zip code): Name, telephone number, and facsimile number of the person to be contacted on
matters involving this application (give area codes)

6. Employer Identification Number (EIN):

8. Type of Application:

  New   Continuation   Revision

If Revision, enter appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify):

7. Type of Applicant: (enter appropriate letter in box)

A. State J. Private University
B. County K. Indian Tribe
C. Municipal L. Individual
D. Township M. Profit Organization
E. Interstate N. Nonprofit
F. Intermunicipal O. Public Housing Agency
G. Special District P. Other (Specify):
H. Independent School Dist.
I. State Controlled Institution of Higher Learning

9. Name of Federal Agency:

11. Descriptive Title of Applicant's Project:

16. Is Application Subject to Review by State Executive Order 12372 Process?

13. Proposed Project: 14. Congressional  Districts of:

Start Date Ending Date a. Applicant b. Project

15. Estimated Funding:
a. Yes This pre-application/application was made available to the

State Executive Order 12372 Process for review on:

Date:_____________________________________________

b. No   Program is not covered by E.O. 12372

or   Program has not been selected by State for review.

18. To the best of my knowledge and belief, all data in this application/pre-application are true and correct, the document has been duly
authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.
a. Typed Name of Authorized Representative b. Title c. Telephone Number

d. Signature of Authorized Representative e. Date Signed

1. Type of Submission:
Application Pre-application

  Construction   Construction

  Non-Construction   Non-Construction

1    4

U.S. Department of Housing and Urban Development

form SF-424 (4/92)
Prescribed by OMB Circular A-102

Previous Editions Not Usable
Authorized for Local Reproduction

See attached Funding Matrix



Instructions for the SF-424

9. Name of Federal agency from which assistance is being re-
quested with this application.

10. Use the Catalog of Federal Domestic Assistance number and
title of the program under which assistance is requested.

11. Enter a brief descriptive title of the project.

12. List only the largest political entities affected (e.g., State,
counties, cities).

13. Self-explanatory.

14. List the applicant's Congressional District and any District(s)
affected by the program or project.

15. Not applicable.

16. Applicants should contact the State Single Point of Contact
(SPOC) for Federal Executive Order 12372 to determine whether
the application is subject to the State intergovernmental review
process

17. This question applies to the applicant organization, not the
person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans and taxes.

18. To be signed by the authorized representative of the applicant.
A copy of the governing body's authorization for you to sign this
application as official representative must be on file in the
applicant's office. (Certain Federal agencies may require that
this authorization be submitted as part of the application.)

This is a standard form used by applicants as a required facesheet for pre-applications and applications submitted for Federal assistance.
It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment procedure in
response to executive Order 12372 and have selected the program to be included in their process, have been given an opportunity to review
the applicant's submission.

Item Entry Item Entry

1. Self-explanatory.

2. Date application submitted to Federal agency (or State if
applicable) and applicant's control number (if applicable).

3. State use only (if applicable).

4. If this application is to continue or revise an existing award, enter
present Federal identifier number. If for a new project, leave
blank.

5. Legal name of applicant, name of primary organizational unit
which will undertake the assistance activity, complete address
of the applicant, and name and telephone number of the person
to contact on matters related to this application.

6. Enter Employer Identification Number (EIN) as assigned by the
Internal Revenue Service.

7. Enter the appropriate letter in the space provided.

8. Check appropriate box and enter appropriate letter(s) in the
space(s) provided:

– "New" means a new assistance award.

– "Continuation" means an extension for an additional  funding
budget period for a project with a projected completion date.

– "Revision" means any change in the Federal Government's
financial obligation or contingent liability from an existing
obligation.

Public reporting burden for this collection of information is estimated to average  45 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.   Please do not return your completed
form to the Office of Management and Budget; send it to the address provided by the sponsoring agency .

form SF-424 (4/92)
Prescribed by OMB Circular A-102

Previous Editions Not Usable
Authorized for Local Reproduction



Application for Federal Assistance
Funding Matrix

The applicant must provide a funding matrix as shown below listing each program for which Federal
funding is being requested.

Program* Requested Federal State Local Other
Dollar Share Share

Amount

Page no:

* For FHIPs, show both initiative and component



SF-424A (Rev. 4-92)
Prescribed by OMB Circular A-102Previous Edition Usable

Page 1 of 4
Authorized for Local Reproduction

Section A - Budget Summary
Grant Program Catalog of Federal Estimated Unobligated Funds New or Revised Budget

Function Domestic Assistance
or Activity Number Federal Non-Federal Federal Non-Federal Total

(a) (b) (c) (d) (e) (f) (g)

1. $ $ $ $ $

2.

3.

4.

5. Totals $ $ $ $ $

Section B - Budget Categories

6. Object Class Categories

a. Personnel $ $ $ $ $

b. Fringe Benefits

c. Travel

d. Equipment

e. Supplies

f. Contractual

g. Construction

h. Other

i. Total Direct Charges (sum of 6a-6h)

j. Indirect Charges

k. Totals  (sum of 6i and 6j)

Grant Program, Function or Activity Total

(1) (2) (3) (4) (5)

OMB Approval No. 0348-0044

Budget Information — Non-Construction Programs

7. Program Income $ $ $ $ $



SF-424A (Rev. 4-92)
Prescribed by OMB Circular A-102Previous Edition Usable

Page 2 of 4
Authorized for Local Reproduction

Section C - Non-Federal Resources

(a) Grant Program (b) Applicant (c) State (d) Other Sources (e) Totals

8. $ $ $ $

9.

10.

11.

12. Total (sum of lines 8 - 11) $ $ $ $

Section D - Forcasted Cash Needs

13. Federal $ $ $ $ $

14. Non-Federal

15. Total  (sum of lines 13 and 14) $ $ $ $ $

Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Section E - Budget Estimates of Federal Funds Needed for Balance of the Project

Future Funding Periods (Years)

(a) Grant Program (b) First (c) Second (d) Third (e) Fourth

16. $ $ $ $

17.

18.

19.

20. Total  (sum of lines 16-19) $ $ $ $

Section F - Other Budget Information

21.Direct Charges 22. Indirect Charges

23.Remarks



SF-424A (Rev. 4-92)
Prescribed by OMB Circular A-102Previous Edition Usable

Page 3 of 4
Authorized for Local Reproduction

General Instructions

This form is designed so that application can be made for funds from one or more
grant programs. In preparing the budget, adhere to any existing Federal grantor
agency guidelines which prescribe how and whether budgeted amounts should be
separately shown for different functions or activities within the program. For some
programs, grantor agencies may require budgets to be separately shown by
function or activity. For other programs, grantor agencies may require a breakdown
by function or activity. Sections A, B, C, and D should include budget estimates for
the whole project except when applying for assistance which requires Federal
authorization in annual or other funding period increments. In the later case,
Sections A, B, C, and D should provide the budget for the first budget period (usually
a year) and Section E should present the need for Federal assistance in the
subsequent budget periods. All applications should contain a breakdown by the
object class categories shown in Lines a-k of Section B.

Section A.  Budget Summary Lines 1-4 Columns (a) and (b)

For applications pertaining to a single  Federal grant program (Federal Domestic
Assistance Catalog number) and not requiring  a functional or activity breakdown,
enter on Line 1 under Column (a) the catalog program title and the catalog number
in Column (b).

For applications pertaining to a single  program requiring  budget amounts by
multiple functions or activities, enter the name of each activity or function on each
line in Column (a), and enter the catalog number in Column (b). For applications
pertaining to multiple programs where none of the programs require a breakdown
by function or activity, enter the catalog program title on each line in Column  (a) and
the respective catalog number on each line in Column (b).

For applications pertaining to multiple  programs where one or more programs
require  a breakdown by function or activity, prepare a separate sheet for each
program requiring the breakdown. Additional sheets should be used when one form
does not provide adequate space for all breakdown of data required. However,
when more than one sheet is used, the first page should provide the summary totals
by programs.

Lines 1-4, Columns (c) through (g)

For new applications,  leave Columns (c) and (d) blank. For each line entry in
Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of
funds needed to support the project for the first funding period (usually a year).

For continuing grant program applications,  submit these forms before the end
of each funding period as required by the grantor agency. Enter in Columns (c) and
(d) the estimated amounts of funds which will remain unobligated at the end of the
grant funding period only if the Federal grantor agency instructions provide for this.
Otherwise, leave these columns blank. Enter in columns (e) and (f) the amounts of
funds needed for the upcoming period. The amount(s) in Column (g) should be the
sum of amounts in Columns (e) and (f).

For supplemental grants and changes  to existing grants, do not use Columns (c)
and (d). Enter in Column (e) the amount of the increase or decrease of Federal funds
and enter in Column (f) the amount of the increase or decrease of non-Federal
funds. In Column (g) enter the new total budgeted amount (Federal and non-
Federal) which includes the total previous authorized budgeted amounts plus or
minus, as appropriate, the amounts shown in Columns (e) and (f). The amount(s)
in Column (g) should not equal the sum of amounts in Columns (e) and (f).

Line 5— Show the totals for all columns used.

Section B.  Budget Categories

In the column headings (a) through (4), enter the titles of the same programs,
functions, and activities shown on Lines 1-4, Column (a), Section A. When
additional sheets are prepared for Section A, provide similar column headings on
each sheet. For each program, function or activity, fill in the total requirements for
funds (both Federal and non-Federal) by object class categories.

Lines 6a-i— Show the totals of Lines 6a to 6h in each column.

Line 6j— Show the amount of indirect cost.

Line 6k— Enter the total of amounts on Lines 6i and 6j. For all applications for new
grants and continuation grants the total amount in column (5), Line 6k, should be
the same as the total amount shown in Section A, Column (g), Line 5. For
supplemental grants and changes to grants, the total amount of the increase or
decrease as shown in Columns (1)-(4), Line 6k should be the same as the sum of
the amounts in Section A, Columns (e) and (f) on Line 5.

Line 7— Enter the estimated amount of income, if any, expected to be generated
from this project. Do not add or subtract this amount from the total project amount.
Show under the program narrative statement the nature and source of income. The
estimated amount of program income may be considered by the federal grantor
agency in determining the total amount of the grant.

Public Reporting Burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information.   Please do not return your completed form to the Office of Management and Budget; send it to the address provided by the sponsoring
agency .

Instructions for the SF-424A



SF-424A (Rev. 4-92)
Prescribed by OMB Circular A-102Previous Edition Usable
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Section E.  Budget Estimates of Federal Funds Needed for Balance of the
Project

Lines 16-19— Enter in Column (a) the same grant program titles shown in Column
(a), Section A. A breakdown by function or activity is not necessary. For new
applications and continuation grant applications, enter in the proper columns
amounts of Federal funds which will be needed to complete the program or project
over the succeeding funding periods (usually in years). This section need not be
completed for revisions (amendments, changes, or supplements) to funds for the
current year of existing grants.

If more than four lines are needed to list the program titles, submit additional
schedules as necessary.

Line 20— Enter the total for each of the Columns (b)-(e). When additional schedules
are prepared for this Section, annotate accordingly and show the overall totals on
this line.

Section F.  Other Budget Information

Line 21— Use this space to explain amounts for individual direct object-class cost
categories that may appear to be out of the ordinary or to explain the details as
required by the Federal grantor agency.

Line 22— Enter the type of indirect rate (provisional, predetermined, final or fixed)
that will be in effect during the funding period, the estimated amount of the base to
which the rate is applied, and the total indirect expense.

Line 23— Provide any other explanations or comments deemed necessary.

Section C.  Non-Federal Resources

Lines 8-11— Enter amounts of non-Federal resources that will be used on the grant.
If in-kind contributions are included, provide a brief explanation on a separate sheet.

Column (a)— Enter the program titles identical to Column (a), Section A. A
breakdown by function or activity is not necessary.

Column (b)— Enter the contribution to be made by the applicant.

Column (c)— Enter the amount of the State's cash and in-kind contribution if
the applicant is not a State or State agency. Applicants which are a State or
State agencies should leave this column blank.

Column (d)— Enter the amount of cash and in-kind contributions to be made
from all other sources.

Column (e)— Enter totals of Columns (b), (c), and (d).

Line 12— Enter the total for each of Columns (b)-(e). The amount in Column (e)
should be equal to the amount on Line 5, Column (f) Section A.

Section D.  Forecasted Cash Needs

Line 13— Enter the amount of cash needed by quarter from the grantor agency
during the first year.

Line 14— Enter the amount of cash from all other sources needed by quarter during
the first year.

Line 15— Enter the totals of amounts on Lines 13 and 14.



SF-424B (Rev. 4/92)
Prescribed by OMB Circular A-102

Page 1 of 2
Authorized for Local ReproductionPrevious Editions Usable

1. Has the legal authority to apply for Federal assistance, and the
institutional, managerial and financial capability (including
funds sufficient to pay the non-Federal share of project costs)
to ensure proper planning, management and completion of the
project described in this application.

2. Will give the awarding agency, the Comptroller General of
the United States, and if appropriate, the State, through any
authorized representative, access to and the right to examine
all records, books, papers, or documents related to the
award; and will establish a proper accounting system in
accordance with generally accepted accounting standards
or agency directives.

3. Will establish safeguards to prohibit employees from using
their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest,
or personal gain.

4. Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

5. Will comply with the Intergovernmental Personnel Act of
1970 (42 U.S.C. §§ 4728-4763) relating to prescribed stan-
dards for merit systems for programs funded under one of the
nineteen statutes or regulations specified in Appendix A of
OPM's Standards for a Merit System of Personnel Adminis-
tration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondis-
crimination. These include but are not limited to: (a) Title
VI of the Civil Rights Act of 1964 (P.L. 88-352) which
prohibits discrimination on the basis of race, color or
national origin; (b) Title IX of the Education Amendments
of 1972, as amended (20 U.S.C. §§ 1681-1683, and 1685-
1686), which prohibits discrimination on the basis of sex;
(c) Section 504 of the Rehabilitation Act of 1973, as
amended (29 U.S.C. § 794), which prohibits discrimina-
tion on the basis of handicaps; (d) the Age Discrimination
Act of 1975, as amended (42 U.S.C. §§ 6101-6107), which
prohibits discrimination on the basis of age; (e) the Drug
Abuse Office and Treatment Act of 1972 (P.O. 92-255), as
amended, relating to nondiscrimination on the basis of
drug abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation Act
of 1970 (P.L. 91-616), as amended, relating to nondis-
crimination on the basis of alcohol abuse or alcoholism;

(g) §§ 523 and 527 of the Public Health Service Act of 1912
(42 U.S.C. 290 dd-3 and 290 ee-3), as amended, relating to
confidentiality of alcohol and drug abuse patient records;
(h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §
36701 et seq.), as amended, relating to nondiscrimination
in the sale, rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s) un-
der which application for Federal assistance is being made;
and (j) the requirements of any other nondiscrimination
statute(s) which may apply to the application.

7. Will comply, or has already complied, with the require-
ments of Titles II and III of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of
1970 (P.L. 91-646) which provide for fair and equitable
treatment of persons displaced or whose property is ac-
quired as a result of Federal or federally assisted programs.
These requirements apply to all interests in real property
acquired for project purposes regardless of Federal partici-
pation in purchases.

8. Will comply, as applicable, with the provisions of the
Hatch Act (5 U.S.C. §§ 1501-1508 and 7324-7328) which
limit the political activities of employees whose principal
employment activities are funded in whole or in part with
Federal funds.

9. Will comply, as applicable, with the provisions of the
Davis-Bacon Act (40 U.S.C. §§ 276a and 276a-7), the
Copeland Act (40 U.S.C. § 276c and 18 U.S.C. §§ 874), and
the Contract Work Hours and Safety Standards Act (40
U.S.C. §§ 327-333), regarding labor standards for feder-
ally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster Pro-
tection Act of 1973 (P.L. 93-234) which requires recipients
in a special flood hazard area to participate in the program
and to purchase flood insurance if the total cost of insur-
able construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the Na-
tional Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EO) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands
pursuant to EO 11990; (e) evaluation of flood hazards in
flood plains in accordance with EO 11988; (e) assurance of

Assurances—Non-Construction Programs
OMB Approval No. 0348-0040

Public reporting burden for this collection of information is estimated to average  15 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.   Please do not return your
completed form to the Office of Management and Budget; send it to the address provided by the sponsoring agency .

Note:  Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the awarding agency.
Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case you will be notified.

As the duly authorized representative of the applicant I certify that the applicant:
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14. Will comply with P.L. 93-348 regarding the protection of
human subjects involved in research, development, and
related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. 2131 et seq.)
pertaining to the care, handling, and treatment of warm
blooded animals held for research, teaching, or other
activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning Preven-
tion Act (42 U.S.C. §§ 4801 et seq.) which prohibits the use
of lead based paint in construction or rehabilitation of
residence structures.

17. Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit Act
of 1984 or OMB Circular No. A-133, Audits of Institutions
of Higher Learning and other Non-profit Institutions.

18. Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations and policies
governing this program.

Signature of Authorized Certifying Official Title

Applicant Organization Date Submitted

project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.S.C. §§ 1451 et seq.); (f) conformity of
Federal actions to State (Clear Air) Implementation Plans
under Section 176(c) of the Clear Air Act of 1955, as
amended (42 U.S.C. § 7401 et seq.); (g) protection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended, (P.L. 93-523);
and (h) protection of endangered species under the Endan-
gered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968
(16 U.S.C. §§ 1271 et seq.) related to protecting compo-
nents or potential components of the national wild and
scenic rivers system.

13. Will assist the awarding agency in assuring compliance with
Section 106 of the national Historic Preservation Act of 1966,
as amended (16 U.S.C. 470), EO 11593 (identification and
protection of historic properties), and the Archaeological and
Historic Preservation Act of 1974 (16 U.S.C. 469a-1 et seq.).
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Certification A:  Certification Regarding Debarment, Suspension, and
Other Responsibility Matters - Primary Covered Transactions

1. The prospective primary participant certifies to the best of its knowl-
edge and belief that its principals;

a. Are not presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from covered transactions
by any Federal debarment or agency;

b. Have not within a three-year period preceding this proposal,
been convicted of or had a civil judgment rendered against them for
commission of fraud or a criminal offense in connection with obtain-
ing, attempting to obtain, or performing a public (Federal, State, or
local) transaction or contract under a public transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification, or destruction of records, making false
statements, or receiving stolen property;

c. Are not presently indicted for or otherwise criminally or civilly
charged by a governmental entity (Federal, State, or local) with
commission of any of the offenses enumerated in paragraph (1)(b) of
this certification; and

d. Have not within a three-year period preceding this application/
proposal had one or more public transactions (Federal, State, or local)
terminated for cause or default.

2. Where the prospective primary participant is unable to certify to
any of the statements in this certification, such prospective participant
shall attach an explanation to this proposal.

Instructions for Certification (A)

1. By signing and submitting this proposal, the prospective primary
participant is providing the certification set out below.

2. The inability of a person to provide the certification required below
will not necessarily result in denial of participation in this covered
transaction.  The prospective participant shall submit an explanation
of why it cannot provide the certification set out below.  The certifi-
cation or explanation will be considered in connection with the
department or agency’s determination whether to enter into this
transaction.  However, failure of the prospective primary participant to
furnish a certification or an explanation shall disqualify such person
from participation in this transaction.

3. The certification in this clause is a material representation of fact
upon which reliance was place when the department or agency deter-
mined to enter into this transaction.  If it is later determined that the
prospective primary participant knowingly rendered an erroneous
certification, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction
for cause of default.

4. The prospective primary participant shall provide immediate writ-
ten notice to the department or agency to whom this proposal is
submitted if at any time the prospective primary participant learns that
its certification was erroneous when submitted or has become errone-
ous by reason of changed circumstances.

5. The terms covered transaction, debarred, suspended, ineligible,
lower tier covered transaction, participant, person, primary cov-
ered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549.
You may contact the department or agency to which this proposal is
being submitted for assistance in obtaining a copy of these regulations.

6. The prospective primary participant agrees by submitting this
proposal that, should the proposed covered transaction be entered into,
it shall not knowingly enter into any lower tier covered transaction
with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction,
unless authorized by the department or agency entering into this
transaction.

7. The prospective primary participant further agrees by submitting
this proposal that it will include the clause titled “Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclu-
sion - Lower Tier Covered Transaction,” provided by the department
or agency entering into this covered transaction, without modification,
in all lower tier covered transactions and in all solicitations for lower
tier covered transactions.

8. A participant in a covered transaction may rely upon a certification
of a prospective participant in a lower tier covered transaction that it
is not debarred, suspended, ineligible, or voluntarily excluded from the
covered transaction, unless it knows that the certification is erroneous.
A participant may decide the method and frequency by which it
determines this eligibility of its principals.  Each participant may, but
is not required to, check the Nonprocurement List.

9. Nothing contained in the foregoing shall be construed to require
establishment of a system of records in order to render in good faith the
certification required by this clause.  The knowledge and information
of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business
dealings.

10. Except for transactions authorized under paragraph (6) of these
instructions, if a participant in a covered transaction knowingly enters
into a lower tier covered transaction with a person who is suspended,
debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction
for cause of default.

Certification Regarding
Debarment and Suspension

U.S. Department of Housing
and Urban Development
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Certification B:  Certification Regarding Debarment, Suspension, Ineli-
gibility and Voluntary Exclusion - Lower Tier Covered Transactions

1. The prospective lower tier participant certifies, by submission of
this proposal, that neither it nor its principals is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal depart-
ment or agency.

2. Where the prospective lower tier participant is unable to certify to
any of the statements in this certification, such prospective participant
shall attach an explanation to this proposal.

Instructions for Certification (B)

1. By signing and submitting this proposal, the prospective lower tier
participant is providing the certification set out below.

2. The certification in this clause is a material representation of fact
upon which reliance was placed when this transaction was entered into.
If it is later determined that the prospective lower tier participant
knowingly rendered an erroneous certification, in addition to other
remedies available to the Federal Government, the department or
agency with which this transaction originated may pursue available
remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate
written notice to the person to which this proposal is submitted if at any
time the prospective lower tier participant learns that its certification
was erroneous when submitted or has become erroneous by reason of
changed circumstances.

4. The terms covered transaction, debarred, suspended, ineligible,
lower tier covered transaction, participant, person, primary cov-
ered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meanings set out in the Definitions and
Coverage sections of rules implementing Executive Order 12549.  You
may contact the person to which this proposal is submitted for assis-
tance in obtaining a copy of these regulations.

5. The prospective lower tier participant agrees by submitting this
proposal that, should the proposed covered transaction be entered into,
it shall not knowingly enter into any lower tier covered transaction
with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction,
unless authorized by the department or agency with which this trans-
action originated.

6. The prospective lower tier participant further agrees by submitting
this proposal that it will include this clause titled “Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclu-
sion - Lower Tier Covered Transaction,” without modification, in all
lower tier covered transactions and in all solicitations for lower tier
covered transactions.

7. A participant in a covered transaction may rely upon a certification
of a prospective participant in a lower tier covered transaction that it
is not debarred, suspended, ineligible, or voluntarily excluded from the
covered transaction, unless it knows that the certification is erroneous.
A participant may decide the method and frequency by which it
determines the eligibility of its principals.  Each participant may, but
is not required to, check the Nonprocurement List.

8. Nothing contained in the foregoing shall be construed to require
establishment of a system of records in order to render in good faith the
certification required by this clause.  The knowledge and information
of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business
dealings.

9. Except for transactions authorized under paragraph (5) of these
instructions, if a participant in a lower covered transaction knowingly
enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from partici-
pation in this transaction, in addition to other remedies available to the
Federal Government, the department or agency with which this trans-
action originated may pursue available remedies including suspension
and/or debarment.

Applicant Date

Signature of Authorized Certifying Official Title
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1. Are you requesting HUD assistance for a specific project or activity, as provided by 24 CFR Part 12, Subpart
C, and  have you received, or can you reasonably expect to receive, an aggregate amount of all forms of
covered assistance from HUD, States, and units of general local government, in excess of $200,000 during
the Federal fiscal year (October 1 through September 30) in which the application is submitted?

If Yes, you must complete the remainder of this report.

If No, you must sign the certification below and answer the next question.

I hereby certify that this information is true. (Signature)____________________________________________ Date ___________

2. Is this application for a specific housing project that involves other government assistance?

If Yes, you must complete the remainder of this report.

If No, you must sign this certification.

I hereby certify that this information is true. (Signature)____________________________________________ Date ___________

If your answers to both questions are No, you do not need to complete Parts III, IV, or V, but you must sign the
certification at the end of the report.

Part I  Applicant/Recipient Information Indicate whether this is an Initial Report                   or an Update Report

1.  Applicant/Recipient Name, Address, and Phone (include area code)

2.  Project Assisted/ to be Assisted (Project/Activity name and/or number and its location by Street address, City, and State)

3.  Assistance Requested/Received 4.  HUD Program 5.   Amount Requested/Received

$

Applicant/Recipient
Disclosure/Update Report

Social Security Number or
Employer ID  Number

U.S. Department of Housing
and Urban Development
Office of Ethics

Part II.  Threshold Determinations -- Applicants Only

YYYYYeseseseses NoNoNoNoNo

YYYYYeseseseses NoNoNoNoNo

Instructions.  (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 4.)

Part III.  Other Government Assistance Provided/Requested
Department/State/Local Agency Name and Address  Program Type of Assistance Amount Requested/Provided

Is there other government assistance that is reportable in this Part and in Part V, but that is reported only in Part V? Yes No

If there is no other government assistance, you must certify that this information is true.

I hereby certify that this information is true. (Signature) ________________________________________________ Date ___________

OMB Approval No. 2510-0011 (exp. 3/31/98)
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Part IV.  Interested Parties
Alphabetical list of all persons with a reportable financial Social Security Number or Type of Participation Financial Interest
interest in the project or activity Employee ID Number  in Project/Activity in Project/Activity
(for individuals, give the last name first) ($ and %)

If there are no persons with a reportable financial interest, you must certify that this information is true.

I hereby certify that this information is true. (Signature) ________________________________________________ Date ___________
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Part V.  Report on Expected Sources and Uses of Funds

Use

Source

If there are no sources of funds, you must certify that this information is true.

I hereby certify that this information is true. (Signature) ________________________________________________ Date ___________

If there are no uses of funds, you must certify that this information is true.

I hereby certify that this information is true. (Signature) ________________________________________________ Date ___________

Certification

Warning:  If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title
18 of the United States Code.  In addition, any person who knowingly and materially violates any required disclosure of information, including
intentional non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation.

I certify that this information is true and complete.
Signature Date
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Public reporting burden for this collection of information is estimated to average  2.5  hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.   This agency may not conduct
or sponsor, and a person is not required to respond to, a collection information unless that collecton displays a valid OMB control number.

Privacy Act Statement.   Except for Social Security Numbers (SSNs) and Employer Identification Numbers (EINs), the Department of Housing and Urban
Development (HUD) is authorized to collect all the information required by this form under section 102 of the Department of Housing and Urban Development
Reform Act of 1989, 42 U.S.C. 3531.  Disclosure of SSNs and EINs is optional.  The SSN or EIN is used as a unique identifier.  The information you provide
will enable HUD to carry out its responsibilities under Sections 102(b), (c), and (d) of the Department of Housing and Urban Development Reform Act of 1989,
Pub. L. 101-235, approved December 15, 1989.  These provisions will help ensure greater accountability and integrity in the provision of certain types of
assistance administered by HUD.  They will also help ensure that HUD assistance for a specific housing project under Section 102(d) is not more than is
necessary to make the project feasible after taking account of other government assistance.  HUD will make available to the public all applicant disclosure
reports for five years in the case of applications for competitive assistance, and for generally three years in the case of other applications.   Update reports
will be made available along with the disclosure reports, but in no case for a period generally less than three years.  All reports,  both initial reports and update
reports, will be made available in accordance with the Freedom of Information Act (5 U.S.C. §552) and HUD’s implementing regulations at 24 CFR Part 15.
HUD will use the information in evaluating individual assistance applications and in performing internal administrative analyses to assist in the management
of specific HUD programs.  The information will also be used in making the determination under Section 102(d) whether HUD assistance for a specific housing
project is more than is necessary to make the project feasible after taking account of other government assistance.   You must provide all the required
information.  Failure to provide any required information may delay the processing of your application, and may result in sanctions and penalties, including
imposition of the administrative and civil money penalties specified under 24 CFR §12.34.

Note:   This form only covers assistance made available by the Department.  States and units of general local government that carry out responsibilities under
Sections 102(b) and (c) of the Reform Act must develop their own procedures for complying with the Act.

2. The applicant submits an application for assistance for a specific
housing project that involves other government assistance.    (See Note
5)      Note:   There is no dollar threshold for this criterion:  any  other
government assistance triggers the requirement.  (See Note 6)

If the Application meets neither  of these two criteria, the applicant
need only complete Parts I and II of this report, as well as the
certification at the end of the report.  If the Application meets either
of these criteria, the applicant must complete the entire report.

The applicant disclosure report must be submitted with the applica-
tion for the assistance involved.

D. Update reports:  Specific guidance.   During the period in which
an application for covered assistance is pending, or in which the
assistance is being provided (as indicated in the relevant grant or
other agreement), the applicant must make the following additional
disclosures:

1. Any information that should have been disclosed in connection
with the application, but that was omitted.

2. Any information that would have been subject to disclosure in
connection with the application, but that arose at a later time,
including information concerning an interested party that now meets
the applicable disclosure threshold referred to in Part IV, below.

3. For changes in previously disclosed other government assistance:

For programs administered by the Assistant Secretary for Com-
munity Planning and Development, any change in other government
assistance that exceeds the amount of such assistance that was
previously disclosed by $250,000 or by 10 percent of the assistance
(whichever is lower).

For all other programs, any change in other government assis-
tance that exceeds the amount of such assistance that was previ-
ously disclosed.

4. For changes in previously disclosed financial interests, any
change in the amount of the financial interest of a person that
exceeds the amount of the previously disclosed interests by $50,000
or by 10 percent of such interests (whichever is lower).

Instructions (See Note 1 on last page.)

I. Overview.   Subpart C of 24 CFR Part 12 provides for (1) initial
reports from applicants for HUD assistance and (2) update reports
from recipients of HUD assistance.  An overview of these require-
ments follows.

A. Applicant disclosure (initial) reports:  General.   All applicants
for assistance from HUD for a specific project or activity must make
a number of disclosures, if the applicant meets a dollar threshold for
the receipt of covered assistance during the fiscal year in which the
application is submitted.  The applicant must also make the disclo-
sures if it requests assistance from HUD for a specific housing
project that involves assistance from other governmental sources.

Applicants subject to Subpart C must make the following disclo-
sures:

Assistance from other government sources in connection with
the project,

The financial interests of persons in the project,

The sources of funds to be made available for the project, and

The uses to which the funds are to be put.

B. Update reports:  General.   All recipients of covered assistance
must submit update reports to the Department to reflect substantial
changes to the initial applicant disclosure reports.

C.  Applicant disclosure reports:  Specific guidance.   The
applicant must complete all parts of this disclosure form if either  of
the following two  circumstances in paragraph 1. or 2., below, applies:

1.a. Nature of Assistance.  The applicant submits an application for
assistance for a specific project or activity (See Note 2) in which:

HUD makes assistance available to a recipient for a specific
project or activity;  or

HUD makes assistance available to an entity (other than a
State or a unit of general local government), such as a public housing
agency (PHA), for a specific project or activity, where the application
is required by statute or regulation to be submitted to HUD for any
purpose;  and

b. Dollar Threshold.  The applicant has received, or can reason-
ably expect to receive, an aggregate amount of all forms of assis-
tance (See Note 3) from HUD, States, and units of general local
government, in excess of $200,000 during the Federal fiscal year
(October 1 through September 30) in which the application is
submitted.  (See Note 4)
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5. For changes in previously disclosed sources or uses of funds:

a. For programs administered by the Assistant Secretary for Com-
munity Planning and Development:

Any change in a source of funds that exceeds the amount of all
previously disclosed sources of funds by $250,000 or by 10 percent
of those sources (whichever is lower);  and

Any change in a use of funds under paragraph (b)(1)(iii) that
exceeds the amount of all previously disclosed uses of funds by
$250,000 or by 10 percent of those uses (whichever is lower).

b. For all programs, other than those administered by the Assistant
Secretary for Community Planning and Development:

For projects receiving a tax credit under Federal, State, or local
law, any change in a source of funds that was previously disclosed.

For all other projects, any change in a source of funds that
exceeds the lower of:

The amount previously disclosed for that source of funds by
$250,000, or by 10 percent of the amount previously disclosed for
that source, whichever is lower;  or

The amount previously disclosed for all sources of funds by
$250,000, or by 10 percent of the amount previously disclosed for all
sources of funds, whichever is lower.

c. For all programs, other than those administered by the Assistant
Secretary for Community Planning and Development:

For projects receiving a tax credit under Federal, State, or local
law, any change in a use of funds that was previously disclosed.

For all other projects, any change in a use of funds that exceeds
the lower of:

The amount previously disclosed for that use of funds by
$250,000, or by 10 percent of the amount previously disclosed for
that use, whichever is lower; or

The amount previously disclosed for all uses of funds by
$250,000, or by 10 percent of the amount previously disclosed for all
uses of funds, whichever is lower.

Note:  Update reports must be submitted within 30 days of the
change requiring the update.  The requirement to provide update
reports only applies if the application for the underlying assistance
was submitted on or after the effective date of Subpart C.

II. Line-by-Line Instructions.

A.  Part I. Applicant/Recipient Information.

All applicants for HUD assistance specified in Section I.C.1.a.,
above, as well as all recipients required to submit an update report
under Section I.D., above, must complete the information required
by Part I.  The applicant/recipient must indicate whether the disclo-
sure is an initial or an update report.  Line-by-line guidance for Part
I follows:

1. Enter the full name, address, city, State, zip code, and telephone
number (including area code) of the applicant/recipient.  Where the
applicant/recipient is an individual, the last name, first name, and
middle initial must be entered.  Entry of the applicant/recipient’s SSN
or EIN, as appropriate, is optional.

2. Applicants enter the name and full address of the project or
activity for which the HUD assistance is sought.  Recipients enter the
name and full address of the HUD-assisted project or activity to
which the update report relates.  The most appropriate government
identifying number must be used (e.g., RFP No.;  IFB No.;  grant
announcement No.;  or contract, grant, or loan No.)  Include prefixes.

3. Applicants describe the HUD assistance referred to in Section
I.C.1.a. that is being requested.  Recipients describe the HUD
assistance to which the update report relates.

4. Applicants enter the HUD program name under which the assis-
tance is being requested.  Recipients enter the HUD program name
under which the assistance, that relates to the update report, was
provided.

5. Applicants enter the amount of HUD assistance that is being
requested.  Recipients enter the amount of HUD assistance that has
been provided and to which the update report relates.  The amounts
are those stated in the application or award documentation.  NOTE:
In the case of assistance that is provided pursuant to contract over
a period of time (such as project-based assistance under section 8
of the United States Housing Act of 1937), the amount of assistance
to be reported includes all amounts that are to be provided over the
term of the contract, irrespective of when they are to be received.

Note:  In the case of Mortgage Insurance under 24 CFR Subtitle B,
Chapter II, the mortgagor is responsible for making the applicant
disclosures, and the mortgagee is responsible for furnishing the
mortgagor’s disclosures to the Department.  Update reports must be
submitted directly to HUD by the mortgagor.

Note:  In the case of the Project-Based Certificate program under 24
CFR Part 882, Subpart G, the owner is responsible for making the
applicant disclosures, and the PHA is responsible for furnishing the
owner's disclosures to HUD.  Update reports must be submitted
through the PHA by the owner.

B. Part II. Threshold Determinations — Applicants Only

Part II contains information to help the applicant determine whether
the remainder of the form must be completed.  Recipients filing
Update Reports should not complete this Part.

1. The first question asks whether the applicant meets the Nature
of Assistance and Dollar Threshold requirements set forth in Section
I.C.1. above.

If the answer is Yes, the applicant must complete the remainder of
the form.  If the answer is No, the form asks the applicant to certify
that its response is correct, and to complete the next question.

2. The second question asks whether the application is for a specific
housing project that involves other government assistance, as
described in Section I.C.2. above.

If the answer is Yes, the applicant must complete the remainder of
the form.  If the answer is No, the form asks the applicant to certify
that its response is correct.

If the answer to both questions1 and 2 is No, the applicant need not
complete Parts III, IV, or V of the report, but must sign the certifica-
tion at the end of the form.

C. Part III.  Other Government Assistance.

This Part is to be completed by both applicants filing applicant
disclosure reports and recipients filing update reports.  Applicants
must report any other government assistance involved in the project
or activity for which assistance is sought.  Recipients must report any
other government assistance involved in the project or activity, to the
extent required under Section I.D.1., 2., or 3., above.

Other government assistance is defined in note 5 on the last page.
For purposes of this definition, other government assistance is
expected to be made available if, based on an assessment of all the
circumstances involved, there are reasonable grounds to anticipate
that the assistance will be forthcoming.

Both applicant and recipient disclosures must include all other
government assistance involved with the HUD assistance, as well as
any other government assistance that was made available before
the request, but that has continuing vitality at the time of the request.
Examples of this latter category include tax credits that provide for
a number of years of tax benefits, and grant assistance that
continues to benefit the project at the time of the assistance request.
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The following information must be provided:

1. Enter the name and address, city, State, and zip code of the
government agency making the assistance available.  Include at
least one organizational level below the agency name.  For example,
U.S. Department of Transportation, U.S. Coast Guard; Department
of Safety, Highway Patrol.

2. Enter the program name and any relevant identifying numbers, or
other means of identification, for the other government assistance.

3. State the type of other government assistance (e.g., loan, grant,
loan insurance).

4. Enter the dollar amount of the other government assistance that
is, or is expected to be, made available with respect to the project or
activities for which the HUD assistance is sought (applicants) or has
been provided (recipients).

If the applicant has no other government assistance to disclose, it
must certify that this assertion is correct.

To avoid duplication, if there is other government assistance under
this Part and Part V, the applicant/recipient should check the
appropriate box in this Part and list the information in Part V, clearly
designating which sources are other government assistance.

D. Part IV.  Interested Parties.

This Part is to be completed by both applicants filing applicant
disclosure reports and recipients filing update reports.

Applicants must provide information on:

(1)  All developers, contractors, or consultants involved in the appli-
cation for the assistance or in the planning, development, or implem-
entation of the project or activity and

(2)  any other person who has a financial interest in the project or
activity for which the assistance is sought that exceeds $50,000 or
10 percent of the assistance (whichever is lower).

Recipients must make the additional disclosures refferred to in
Section I.D.1.,2., or 4, above.

Note:  A financial interest means any financial involvement in the
project or activity, including (but not limited to) situations in which an
individual or entity has an equity interest in the project or activity,
shares in any profit on resale or any distribution of surplus cash or
other assets of the project or activity, or receives compensation for
any goods or services provided in connection with the project or
activity.  Residency of an individual in housing for which assistance
is being sought is not, by itself, considered a covered financial
interest.

The information required below must be provided.

1. Enter the full names and addresses of all persons referred to in
paragraph (1) or (2) of this Part.  If the person is an entity, the listing
must include the full name of each officer, director, and principal
stockholder of the entity.  All names must be listed alphabetically, and
the names of individuals must be shown with their last names first.

2. Entry of  the Social Security Number (SSN) or Employee Identi-
fication Number (EIN), as appropriate, for each person listed is
optional.

3. Enter the type of participation in the project or activity for each
person listed:  i.e., the person’s specific role in the project (e.g.,
contractor, consultant, planner, investor).

4.  Enter the financial interest in the project or activity for each person
listed.  The interest must be expressed both as a dollar amount and
as a percentage of the amount of the HUD assistance involved.

If the applicant has no persons with financial interests to disclose, it
must certify that this assertion is correct.

5. Part V.  Report on Sources and Uses of Funds. This Part is to
be completed by both applicants filing applicant disclosure reports
and recipients filing update reports.

The applicant disclosure report must specify all expected sources of
funds — both from HUD and from any other source — that have
been, or are to be, made available for the project or activity.  Non-
HUD sources of funds typically include (but are not limited to) other
government assistance referred to in Part III, equity, and amounts
from foundations and private contributions.  The report must also
specify all expected uses to which funds are to be put.  All sources
and uses of funds must be listed, if, based on an assessment of all
the circumstances involved, there are reasonable grounds to antici-
pate that the source or use will be forthcoming.

Note that if any of the source/use information required by this report
has been provided elsewhere in this application package, the
applicant need not repeat the information, but need only refer to the
form and location to incorporate it into this report.  (It is likely that
some of the information required by this report has been provided on
SF 424A, and on various budget forms accompanying the applica-
tion.)  If this report requires information beyond that provided
elsewhere in the application package, the applicant must include in
this report all the additional information required.

Recipients must submit an update report for any change in previ-
ously disclosed sources and uses of funds as provided in Section
I.D.5., above.

General Instructions — sources of funds

Each reportable source of funds must indicate:

a. The name and address, city, State, and zip code of the individual
or entity making the assistance available.  At least one organizational
level below the agency name should be included.  For example, U.S.
Department of Transportation, U.S. Coast Guard; Department of
Safety, Highway Patrol.

b. The program name and any relevant identifying numbers, or other
means of identification, for the assistance.

c. The type of assistance (e.g., loan, grant, loan insurance).

Specific instructions — sources of funds.

(1)  For  programs administered by the Assistant Secretaries for Fair
Housing and Equal Opportunity and Policy Development and Re-
search, each source of funds must indicate the total amount of
approved, and received; and must be listed in descending order
according to the amount indicated.

(2)  For programs administered by the Assistant Secretaries for
Housing-Federal Housing Commissioner, Community Planning and
Development, and Public and Indian Housing, each source of funds
must indicate the total amount of funds involved, and must be listed
in descending order according to the amount indicated.

(3)  If Tax Credits are involved, the report must indicate all syndica-
tion proceeds and equity involved.

General instructions—uses of funds.

Each reportable use of funds must clearly identify the purpose to
which they are to be put.  Reasonable aggregations may be used,
such as “total structure” to include a number of structural costs, such
as roof, evevators, exterior masonry, etc.

Specific instructions -- uses of funds.

(1)  For programs administered by the Assistant Secretaries for Fair
Housing and Equal Opportunity and Policy Development and Re-
search, each use of funds must indicate the total amount of funds
involved; must be broken down by amount committed, budgeted,
and planned; and must be listed in descending order according to the
amount indicated.
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(ii)  For programs administered by the Assistant Secretaries for
Housing-Federal Housing Commissioner, Community Planning and
Development, and Public and Indian Housing, each use of funds
must indicate the total amount of funds involved and must be listed
in descending order according to the amount involved.

(iii)  If any program administered by the Assistant Secretary for
Housing-Federal Housing Commissioner is involved, the report
must indicate all uses paid from HUD sources and other sources,
including syndication proceeds.  Uses paid should include the
following amounts.

AMPO
Architect’s fee — design
Architect’s fee — supervision
Bond premium
Builder’s general overhead
Builder’s profit
Construction interest
Consultant fee
Contingency Reserve
Cost certification audit fee
FHA examination fee
FHA inspection fee
FHA MIP
Financing fee
FNMA / GNMA fee
General requirements
Insurance
Legal — construction
Legal — organization
Other fees
Purchase price
Supplemental management fund
Taxes
Title and recording
Operating deficit reserve
Resident initiative fund
Syndication expenses
Working capital reserve
Total land improvement
Total structures

Uses paid from syndication must include the following amounts:

Additional acquisition price and expenses
Bridge loan interest
Development fee
Operating deficit reserve
Resident initiative fund
Syndication expenses
Working capital reserve

Footnotes:

1. All citations are to 24 CFR Part 12, which was published in the
Federal Register on March 14, 1991 at 56 Fed. Reg. 11032.

2. A list of the covered assistance programs can be found at 24 CFR
§12.30, or in the rules or administrative instructions governing the
program involved.  Note:  The list of covered programs will be
updated perodically.

3. Assistance means any contract, grant, loan, cooperative agree-
ment, or other form of assistance, including the insurance or
guarantee of a loan or mortgage, that is provided with respect to
a specific project or activity under a program administered by the
Department.  The term does not include contracts, such as
procurements contracts, that are subject to the Federal Acquisi-
tion Regulation (FAR) (48 CFR Chapter 1).

4. See 24 CFR §§12.32 (a)(2) and (3) for detailed guidance on how
the threshold is calculated.

5. "Other government assistance" is defined to include any loan,
grant, guarantee, insurance, payment, rebate, subsidy, credit, tax
benefit, or any other form of direct or indirect assistance from the
Federal government (other than that requested from HUD in the
application), a State, or a unit of general local government, or any
agency or instrumentality thereof, that is, or is expected to be
made, available with respect to the project or activities for which
the assistance is sought.

6. For further guidance on this criterion, and for a list of covered
programs, see 24 CFR §12.50.

7. For purposes of Part 12, a person means an individual (including
a consultant, lobbyist, or lawyer); corporation; company; associa-
tion; authority; firm; partnership; society; State, unit of general
local government, or other government entity, or agency thereof
(including a public housing agency); Indian tribe; and any other
organization or group of people.





I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Consolidated Plan.

(Type or clearly print the following information:)

Applicant Name: ___________________________________________________________________

Project Name: ___________________________________________________________________

Location of the Project: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Name of the Federal
Program to which the
applicant is applying: ___________________________________________________________________

Name of
 Certifying Jurisdiction: ___________________________________________________________________

Certifying Official
of the  Jurisdiction

Name: ___________________________________________________________________

Title: ___________________________________________________________________

Signature: ___________________________________________________________________

Date: _____________________________________

Certification of Consistency
with the Consolidated Plan

U.S. Department of Housing
and Urban Development

form HUD-2991 (3/98)Page 1 of 1





Certification of Consistency
with the EZ/EC Strategic Plan

U.S. Department of Housing
and Urban Development

I certify that the proposed activities/projects in this application are consistent with the Strategic Plan of a Federally-designated Empowerment
Zone (EZ), Enterprise Community (EC), or Urban Enhanced Enterprise Community.

(Type or clearly print the following information:)

Applicant Name: ___________________________________________________________________

Name of the Federal
Program to which the
applicant is applying: ___________________________________________________________________

Name of EZ/EC: ___________________________________________________________________

I further certify that the proposed activities/projects will be located within the EZ/EC and serves EZ/EC residents. (2 points)

Name of the
 Official Authorized

 to Certify the  EZ/EC: ___________________________________________________________________

Title: ___________________________________________________________________

Signature: ___________________________________________________________________

Date: _____________________________________

form HUD-2990 (3/98)Page 1 of 1





Certification by Resident Management
Corporations (RMCs)/Resident Councils (RCs)
Resident Organizations (ROs) or Residents

U.S. Department of Housing
and Urban Development

The applicant certifies that:

Residents participated in the preparation/strategy of the grant application for the Public and
Indian Housing Drug Elimination Program for the targeted development(s);

The applicant’s description in its plan of activities to be undertaken by the RMC/RC/RO or
residents is accurate and complete; and

Certification is applicable only for targeted development(s).

If awarded, the applicant will involve residents in any change to the approved plan.

Residents are aware that the application deadline date is June 15, 1998, 6:00 pm, local time.

Resident Representative

Signed this ____________ day of  __________________ , 1998

Resident Representative (Print Name and Title)

________________________________________ ________________________________________

Signature

X _______________________________________

Executive Director

Signed this ____________ day of  __________________ , 1998

Executive Director (Print Name and Title)

________________________________________ ________________________________________

Signature

X _______________________________________

Signatures of other public housing authority or Tribal housing resident organization presidents or
public housing authority or Tribal housing resident(s) if one does not exist, and other public and Indian
housing leadership organizations for the proposed/target developments for PHDEP funding.

1. Name ______________________________________________________________________

Address ______________________________________________________________________

2. Name ______________________________________________________________________

Address ______________________________________________________________________

3. Name ______________________________________________________________________

Address ______________________________________________________________________

4. Name ______________________________________________________________________

Address ______________________________________________________________________

  Check if comments by residents are attached.

DEP
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Type or clearly print the following information:

Name of the Federal
Program to which the
applicant is applying: _____________________________________________________________

To Be Completed by HUD

HUD received your application by the deadline and will consider it for funding.  In accordance
with Section 103 of the Department of Housing and Urban Development Reform Act of 1989,
no information will be released by HUD regarding the relative standing of any applicant until
funding announcements are made.  However, you may be contacted by HUD after initial
screening to permit you to correct certain application deficiencies.

HUD did not receive your application by the deadline; therefore, your application will not
receive further consideration.  Your application is:

Enclosed

Being sent under separate cover

Processor's Name ___________________________________________________________________

Date of Receipt _________________________

Type or clearly print the Applicant's name and full address in the space below.

(fold line)

Acknowledgment of
Application Receipt

U.S. Department of Housing
and Urban Development

Page no:
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Application control number __________ / __________ (State/HA or IHA No.)

IRS Employer Identification Number (EIN) _______________________ (from Item 6. of the SF-424)

HA/IHA Name _______________________________________________________________________

HUD Area Office ___________________  State _________________  Field Office _________________

HA/IHA Executive Director ___________________________________ Phone _____________________

HA/IHA Grant Coordinator ___________________________________ Phone _____________________

List the names of the specific developments targeted for assistance under this grant.
(Att ach additional pages if more space is needed.)

In accordance with section I.(b) of the NOFA, provide the unit count(s).
Units  Count
1. Public Housing _____________

2. Indian Housing _____________

3. Section 23 Leased Housing _____________

4. Turnkey III Homeownership _____________

5. Mutual Help Homeownership _____________

6. Total Unit Count _____________

Has the applicant confirmed the HA/IHA unit count with the local HUD Field Office or HUD/AONAPs?

Yes No Date __________________

Name of Field Office representative that confirmed the unit count

__________________________________________________________

Documentation relative to verification of unit count is attached.

1997 Applicant Data Input Sheet

DEP
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Application control number __________ / __________ (State/HA or IHA No.)

IRS Employer Identification Number (EIN) _______________________ (from Item 6. of the SF-424)

HA/IHA Name _______________________________________________________________________

HUD Area Office ___________________  State _________________  Field Office _________________

HA/IHA Executive Director ___________________________________ Phone _____________________

HA/IHA Grant Coordinator ___________________________________ Phone _____________________

List the names of the specific developments targeted for assistance under this grant.
(Att ach additional pages if more space is needed.)

In accordance with section I.(b) of the NOFA, provide the unit count(s).
Units  Count
1. Public Housing _____________

2. Indian Housing _____________

3. Section 23 Leased Housing _____________

4. Turnkey III Homeownership _____________

5. Mutual Help Homeownership _____________

6. Total Unit Count _____________

Has the applicant confirmed the HA/IHA unit count with the local HUD Field Office or HUD/AONAPs?

Yes No Date __________________

Name of Field Office representative that confirmed the unit count

__________________________________________________________

Documentation relative to verification of unit count is attached.

1998 Applicant Data Input Sheet

DEP
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PHDEP Summary Budget Information

HUD Automated Tracking

Name and Address of Applicant: _________________________________________________

_________________________________________________

_________________________________________________

I

9

Program: _________________________________________________

Field Office _________________________________________________

Detailed Description of Budget

DEP
Page  no:

Budget Line Activities Funds
tem No. Requested

9110 Reimbursement of local law enforcement agencies over and above baseline services $

1. Reimbursement of a municiple public housing police division and/or bureau $

Subtotal $

9120 Security Personnel

1. HA Employment of Security Personnel $

2. Contracted/HA Security Guards $

3. Equipment for and Employment of personnel for Housing Authority Police

Department Personnel/Equipment $

Sub-Total:   (1-3) $

130 Employment of Investigator(s) $

9140 Voluntary Tenant Patrol $

9150 Physical Improvements $

Programs to reduce the use of illegal drugs

9160 Drug Prevention $

9170 Drug Intervention $

9180 Drug Treatment $

Grant Administration

9190 Other Program Costs $

HA Total funding requested: $

HUD Official Us e:   Total funding approved by HUD $



Project number __________ / ___________

IRS Employer Identification Number (EIN) _______________________ (from Item 6. of the SF-424)

Applicant Name _______________________________________________________________________

HUD Area Office ___________________  State _________________  Field Office _________________

Owner ___________________________________ Phone _____________________

Grant Coordinator ___________________________________ Phone _____________________

List the names of the specific developments targeted for assistance under this grant.
(Att ach additional pages if more space is needed.)

1998 Applicant Data Input Sheet
Multfamily Drug Elimination Program

DEP
Page  no:

Detailed Description of Budget

Budget Line Activities Funds
Item No. Requested

9150 Physical Improvements to enhance security $

Programs to reduce the use of illegal drugs

9160 Drug Prevention $

9170 Drug Intervention $

9180 Drug Treatment $

HUD Official Use :   Total funding approved by HUD $





Certi fication of Drug Treatment
Program (Single State Agency or Local
Tribal Commission)

U.S. Department of Housing
and Urban Development

(Applicable only if applying for Treatment Activities)

The administrator/director or designee for the single state agency or tribal commission hereby certifies:

The proposed drug treatment activity is appropriate and consistent with the State plan; and that the
service(s) meets all Federal, State, Tribal and local government medical licensing, training, bonding,
and certification requirements;

The applicant has notified and consulted with the relevant single state agency or authority with drug
coordination responsibilities concerning its application; and

The administrator/director or designee understands that the application deadline date is on or before
June 15, 1998, 6:00 p.m., local time.

State or local agency
Administrator/Director/Designee

Signed this ____________ day of  __________________ , 1998

Administrator/Director/Designee (Print Name and Title)

________________________________________ ________________________________________

Signature

X _______________________________________

  Check if comments by residents are attached.

DEP
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Certi fication by Law Enforcement
Representative and
Chief Executive Officer

U.S. Department of Housing
and Urban Development

The Chief Executive Officer (CEO) hereby certifies that:
The Applicant discussed the extent to which the relevant government jurisdiction has met its law
enforcement obligations under the Cooperative Agreement with the applicant (as required by the
housing authorities Annual Contributions Contract with HUD).
Requested law enforcement activities are in accordance with the requirements of the FY 1998 NOFA.

If the jurisdiction is not meeting its obligations under the Cooperative Agreement, the CEO should
identify the circumstances relating to its failure to do so.
The applicant describes the current level of baseline law enforcement services being provided to the
developments proposed for assistance.  If applicable please attach any supportive documentation.

(The following is applicable only if applying for any of the below activities)
The local law enforcement agency hereby assures/certifies that:

Check Applicable Box
Yes No NA

Contracted security guard personnel.  If grant amounts are to be used for contracted
security guard personnel services, to include HA security, in HAs/developments, the
application described how the requirements of section I.(c) of the NOFA will be met.

*Authorized Public Housing authority police departments.  If grant amounts are to be used
for HA police departments, the application described how the requirements of section
I.(c) of the NOFA will be met.

*Reimbursement of local law enforcement agencies over and above baseline services.  If
grant amounts are to be used for reimbursement of local law enforcement agencies over
and above baseline services the application described how section I.(c) of the NOFA will
be met.

*Authorized dedicated municipal housing authority police division and/or Bureau over
and above baseline services.  If grant amounts are to be used for Reimbursement of a
dedicated municipal housing authority police division and/or bureau, the application
described how section I.(c) of the NOFA will be met.

Employment of Investigator(s).  If grant amounts are to be used for employment of a
investigator(s), the application described how section I.(c) of the NOFA will be met.

Voluntary tenant patrol.  If grant amounts are to be used for voluntary tenant patrols, the
application described how the requirements of section I.(c) of the NOFA will be met.

*  If the applicant is applying for these activities, the "Baseline Services to Public Housing Residents by Local
Law Enforcement Agencies" document must be completed.  This document contains the information required to
establish baseline services to public housing residents by local law enforcement agencies.

The law enforcement representative or designee understands that the application deadline date is on or
before June 15, 1998, 6:00 p.m., local time.

Local Law Enforcement Representative

Signed this ____________ day of  __________________ , 1998

Local Law Enforcement Representative (Print Name and Title)

_____________________________________________ _____________________________________________

Signature

X ____________________________________________

Chief Executive Officer

Signed this ____________ day of  __________________ , 1998

Chief Executive Officer (Print Name and Title)

_____________________________________________ _____________________________________________

Signature

X ____________________________________________

DEP
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Current law enforcement baseline police services are defined, but may not be limited to, as the ordinary
and routine police services provided to the residents of public housing developments as a result of the
overall, city/county-wide deployment of police resources to respond to crime and other public safety
incidents, including 911 communications, processing of calls for services, routine patrol, police officer
response to calls for service, and investigative follow-up of criminal activity.  The actual or estimated
time spent on supporting basic patrol and investigative services by administrative and technical
personnel may be included in baseline services.  The PHDEP funds must be used for services above
the baseline and shall not be used to supplant municipal funds for law enforcement services and shall
not be used to support the reallocation of current police services to other locations within the
municipality.  A law enforcement written agreement between the PHA & municipality is required
for PHDEP funding of supplemental police services to public housing residents.

Baseline Services to Public Housing
Residents By Local Law Enforcement
Agencies

U.S. Department of Housing
and Urban Development

Current and Supplemental Law Enforcement Services for Public Housing Residents

Police Services Current Hours Proposed Hours Above Difference Between
Provided to (Baseline Services) Baseline Current and Proposed

Public Housing Residents (Funded by PHDEP)

Patrol Services

Criminal Investigations

Specialized Units

Traffic (if applicable)

Arrests & Processing

Court Time

Dispatch Support

Records Support

Hiring & Training

Administrative Time

Other

Total Time

Note: Please provide a written description of current law enforcement baseline services regarding this
application.

DEP
Page no:



Certification of Law Enforcement
Records and Medical/Disability
Information

U.S. Department of Housing
and Urban Development

The applicant certifies that:

A system is currently in place to protect confidential information regarding law enforcement records,
and medical and disability-related information.  The system is described below in the comments area.

Housing Authority's Executive Director

Signed this ____________ day of  __________________ , 1998

Housing Authority's Executive Director (Print Name and Title)

________________________________________ ________________________________________

Signature

X _______________________________________

Comments:

DEP
Page no:
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Drug Elimination TA
Application Checklist

All applications must be received in the office of Community Safety & Conservation June 15, 1998. 

Initials

                Have you included your phone and fax numbers on Page 2 of the 
application?

            For Resident Associations, Organizations, Councils and Management 
Organizations, Have you included the phone and fax numbers for the 
executive director’s office?         

               Have you provided the appropriate signatures on the RC,RO,RMC  and Resident 
certification sheet?

            Have you addressed all threshold criteria for funding consideration?

            Have you completed and included HUD Form 2880 and provided the 
appropriate signatures and Disclosure Report?

______ Have you read and do you understand Sections I, III, and V of the attached NOFA/Federal
Register Announcement?

______ Do you understand that this application is not for cash awards, but for up to $15,000 of
consulting services and that the level of assistance will be determined by HUD, and could be
less than the $15,000 ceiling?

______ Have you submitted a copy of this application to the HUD field office (FO) or Area National
Office of Native American Programs (NONAP) with jurisdiction over your housing authority?
 IS YOUR CONFIRMATION FORM ENCLOSED?
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Application Letter
Applicants for technical assistance (TA) under this program are required to complete this application  by
addressing each of the questions listed below.  Please use this application and attach one additional sheet
if necessary.

Date:

Contact Person and Title ____________________________________________________________

Name of Organization ____________________________________________________________

Mgmt. Contact Person ____________________________________________________________

(For Resident Counsels Only) Management Office Contact and Phone & Fax Numbers

Street or P.O. Address ____________________________________________________________

City, State and Zip Code ____________________________________________________________

Phone/Fax Numbers ____________________________________________________________

E-mail Address:(if applicable) ____________________________________________________________

(including website)

Drug Elimination Technical Assistance Questions
1. What is the nature of the drug-related crime problem in your community in terms of the extent of such

crime, the types of crime, and the types of drugs being used?  This should include quantifiable or
qualitative data on drug problems or criminal activity.

2. What is the nature of the housing authority’s working relationships with law enforcement agencies,
particularly local agencies?  Will TA be used to improve those relationships?

3. Are housing authority residents selling or using drugs, or committing the crimes?

4. What about nonresidents?

6. What are the problrm(s) you need technical assistance to address and how will you know that the
technical assistance provided was successful in addressing the problem?

6. What specific output, outcome, results, or deliverables do you expect from the consultant?

7. In addition to answering the above questions, the application must describe the following:

8. The steps you and your organization are currently taking to measure, understand or address the drug-
related crime problem in your development or housing authority.

9. How the proposed assistance will allow you to develop an antidrug, anticrime strategy; or how the
proposed assistance fits into your current  strategy.

10. Describe and provide documentation evidencing commitment to providing continued support of
antidrug and anticrime activities.  This must include the community’s recommendations in developing
and implementing the grant application and in working cooperatively in ensuring success occurs.
Applications must include a description of how the community was involved in developing the
application and resolution of support from law enforcement officials and community service
providers.

The application must include a memorandum of understanding or written agreement between the parties
involved, e.g., housing authority, applicant, law enforcement officials, and community service providers.

Request for Technical Assistance
U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Community Safety and Conservation Division
Public Housing Drug Elimination Technical Assistance (TA) Program

DEP
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Request for Technical Assistance
U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Public Housing Drug Elimination Technical Assistance (TA) Program

HUD Field Office/AONAP Confirmation Form

The appropriate HUD Field Office or the Area Office of Native American Programs (AONAP) must confirm
receipt of a copy of this application.  The Field Office or AONAP must fax or mail this copy back to the
applicant in time for the application to meet the June 15, 1998, 6pm deadline.

This form confirms receipt of a copy of the applicant’s fiscal year 1998 Drug Elimination Technical Assistance
Application Kit in the HUD Field Office.

This is the final page of the fiscal year 1998 Drug Elimination Technical Assistance application kit.
There should be three copies of this application.

Copy 1 should be kept on file in the applicant's office. (If the applicant is any form of a  resident organization,
another copy should be on file with the executive director of the housing authority).

Copy 2  should be kept on file at the local HUD Field Office (see attached for locations) or the Area Office
of Native American Programs (AONAP).  All applicants must mail a copy of the application to the Field Office.
This Confirmation Form  must be completed and sent back to the applicant in time to include it as the
last page of the TA application . This means preparation should be made ahead of time to make sure that
the Field Office has confirmed receipt of your application.

Copy 3  should be sent to the Office of Community Safety and Conservation, Room 4112, U.S. Department
of Housing & Urban Development in Washington, D.C.

Person Completing TA Application

Name _____________________________________________________________________________

Title _____________________________________________________________________________

PhoneNo. _________________________________

Date Mailed to HUD Field Office /AONAP ___________________________

To Be Completed by HUD

By signing below, you certify that you have received a copy of the applicant's fiscal year 1998 Drug Elimination
Technical Assistance Application Kit to be sent by the applicant to HUD headquarters in Washington, D.C.

The Field Office or AONAP must fax or mail this copy back to the applicant in time for the application
to meet the June 15, 1998, 6pm deadline.

HUD Field Office/AONAP Representative

Name _____________________________________________________________________________

Title _____________________________________________________________________________

PhoneNo. ____________________________

Date Received ____________________________

Acknowledgment of
Application Receipt

U.S. Department of Housing
and Urban Development

DEP
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Project number __________ / __________

IRS Employer Identification Number (EIN) _______________________ (from Item 6. of the SF-424)

Lead Applicant Name _________________________________________________________________

HA Name and Number, if a subgrantee ___________________________________________________

___________________________________________________

HUD Area Office or NONAP _______________________________________  State _______________

Field Office _______________________________

Lead Applicant Official ___________________________________ Phone _____________________

In accordance with Section IV(A) of the NOFA, provide a description of the Neighborhood and the
Assisted Housing Developments in the Neighborhood.

1. A basic description of the neighborhood (e.g. boundaries and size).

a. Population

b. Number of Housing units in neighborhood (attach a map).

c. Population profile (e.g. relevant census data on socio-economic, ethic and family makeup of
neighborhood.

d. Describe how the area meets the definition of “neighborhood” (i.e. describe and include a copy of
the comprehensive plan, ordinance or other official local document which defines the area as a
neighborhood, village, or similar geographical designation).  If the entire jurisdiction is defined
as a neighborhood by virtue of having a population at less than 25,000, indicate the jurisdiction’s
population under the 1990 census and describe/include more recent information which gives the
best indication as to the current population.

2. Provide a description of the Assisted Housing development(s) in the neighborhood.

a. Name of the Project

b. Name of the Project Owner

c. Nature, source, and program titles of all project based subsidies or other assistance provided to the
project by units of government or private nonprofit entities (any names of public or nonprofit
programs other than programs sponsored by HUD should be accompanied by a description of the
program and the name and business phone number of a contact person responsible for administering
the program for the subsidy provider);

d. The number of housing units in the project and the number of housing units in the project that meet
the definition of “assisted housing units”  in this NOFA, and a description of the restrictions on rents
and resident incomes that, in combination with the subsidy provided to the project, qualify the units
as assisted/affordable in accordance with the definition in this NOFA.

e.    The number, geographic proximity (adjoining, adjacent, or scattered site, and if scattered site, the
distance between the two buildings which are furthest apart), and type (single family detached,
townhouse, garden, elevator) of buildings in the project.

New Approach Antidrug Program
1998 Lead Applicant Data Input Sheet
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Budget Summary --  Lead Applicant

Federal Funds Requested

Name and Address of Lead Applicant: ___________________________________________

___________________________________________

___________________________________________

Program: ___________________________________________

Field Office: ___________________________________________

Detailed Description of Budget

DEP
Page  no:

Budget Line Activities Funds
Item No. Requested

9110 Reimbursement of local law enforcement agencies over and above baseline services $

1. Reimbursement of a municipal public housing police division and/or bureau $

Subtotal $

9120 Security Personnel

1. Employment of Security Personnel $

2. Contracted Security Guards $

Sub-Total:   (1-3) $

9130 Employment of Investigator(s) and/or prosecution $

9140 Voluntary Tenant Patrol $

9150 Physical Improvements $

HUD Official Use :   Total funding approved by HUD $




	Special Instruction: List amounts budgeted for each line item.  These line items and amounts will be programmed into HUD's Line of Credit Control System (LOCCS) for designating and tracking uses of drawdowns.


