	
	Regional - COG:
	
	Contract No:

	
	State Special Project:
	FORM 1-R
	CLC No:
	Amendment No:

	COMMUNITY DEVELOPMENT BLOCK GRANT

	REVISED APPLICATION COVER SHEET

	1.
Applicant and DUNS Number:
	2.
Address:



	3.
Contact Person:
	4.
Phone/Fax:

	5.
Indicate the following information for each of the activities for which you are requesting funds:

	a.
Activity # and Name
	b.
Original

CDBG Funds
	c.
CDBG Funds

as of

Last Revision
	d.
Non-CDBG Funds Type* and Revision
	e.

CDBG Revision Amount and +/-%**
	f.

New Total

CDBG Funds

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	*   Types of non-CDBG funds are (1) Leverage, (2) Program Income, or (3) Other.

** Indicate the amount of the revision and percentage of difference from the original application.

	6.
Total CDBG Funds:
	7.
Contract Duration:

	8.
Describe Revision [attach additional pages as necessary to describe revision(s)]:



	9.
List all other contracts affected by this revision (if applicable):


Contract No. ___________________ Contract No. _____________________ Contract No. ________________

Contract No. ___________________ Contract No. _____________________ Contract No. ________________

	10.
Certification:  I hereby certify that I have been authorized by the governing body of this entity to make the above changes.

	

	Signature of Authorized Representative:
	Date:

	
	

	Name (typed):
	Title:

	For ADOH CDBG Use Only 

Revision Approval

	Revision No: _________         FISCAL YEAR __________
Revision Type:  FORMCHECKBOX 
 CLC  FORMCHECKBOX 
 Amendment

	Signature:
	Date:

	Name (typed):   
	Title:   


