CFA Application Project Team

1. Municipal Information

Name | ColCiITIV Select One
Address
CITIV State [NY [zIP+4 ]
Phone County Select One
Email
Website
EIN UEI
CFA# FY End
2. Chief Elected Official (If term is ending, please provide new contact information
Current Title
Term Effective Date | Term End Date |
New Title |
Term Effective Date | Term End Date |
Phone Fax |
Email

3. Local Grant Contact (Must be a municipal employee other than CEQO)

Name Title
Phone Fax
Email

4. County/City/Town/Village Clerk

Name Title
Phone Fax
Email

5. County/City/Town/Village Treasurer/Chief Financial Officer [_] For Villages only, check if same as Clerk

Name Title
Phone Fax
Email

6. Application Preparer

Name | Title

Firm Municipal Employee | Yes[d No L]
Address

CITIV State [zP+4 ]

Phone Fax

Email

7. Fair Housing Officer (provide if previously identified through prior CDBG award) [_] (Check if a municipal official)

Name | Title

Address

CITIV State [zZIP+4 ]
Phone Fax

Email

8. Section 3 Coordinator (Provide only if project is subject to Section 3 compliance) C]NvA

Name | Title

Address

CITIV State [zZIP+4 ]
Phone Fax

Email
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