ARKANSAS IKE 2 DISASTER FUNDS

Pre-Application Form

Applicant {City/County):

Mailing Address:

Contact {Mayor/ludge):

Phone:

Project Narrative and Documentation (attach additional pages):

Cost Estimate (with preliminary engineer/architect report attached):

Grant Funds Requested:

Matching Funds Available for This Project (amount and source):

Project Readiness and Estimated Construction Start Date:

LM1 Percentage (attach supporting documentation):

National Objective {circle one):

LI Slum/Blight Imminent Health/We[fare Threat




Category for which you are applying (circle one):
Drainage/Flood Control Economic Development
Existing Water/Sewer System ’Downtown Revitalization
Facilities/Bridges/Roads/Sidewalks = Emergency Shelters
Neighborhood Revitalization Planning

Emergency Power Restoration

Reimbursement Previously Received from Other Funding Agencies for this
Project (name and amount):

Project Related to Disaster Number(s):

Attach a project narrative, along with any supporting information, such as maps
photos

Application Prepared By (name and contact number):

Date:




