	N.C. Department of Crime Control & Public Safety
 N.C. Redevelopment Center Raleigh Office

State 2005 Crisis Housing Assistance Fund

Application Summary

	1.  APPLICANT


a.
Name:


b.
Street/P.O. Box:


c.
City:


d.
Zip Code:


e.
County:


f.
Contact Person:


g.
Telephone No.:


h.
Preparer of Application:


i. 
Tel. No. of Preparer:
	
	2.
DATE



 Original, dated:



 Amendment, dated:



	
	
	3.
TYPE OF APPLICANT



  Municipality



  County



	4.

PROJECT CODE
	5. PROJECT 

NUMBER
	6.
PROJECT NAME
	7.      CHAF FUNDS

REQUESTED

	
	
	
	

	
	
	8. TOTAL
	

	9.  CERTIFICATION

a.  To the best of my knowledge and belief, data in this application are true and correct.  The applicant has provided opportunities for citizen participation and access to information concerning the proposed activities.  The governing body of the applicant has duly authorized the document.  The applicant will comply with the attached certifications if the assistance is approved.
	b. Typed Name & Title of Chief Elected Official

c.  Signature

d.  Date:






	FOR N.C. REDEVELOPMENT CENTER RALEIGH OFFICE USE ONLY

	10.  DATE RECEIVED


	 12.  ACTION TAKEN


  Funded



  Not Funded



  Withdrawn
	13.
AMOUNT  
FUNDED
 Crisis Housing Assistance
	$


	11.  APPLICATION NUMBER






	
	
	


