COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)
NEEDS IDENTIFICATION FORM

1. 	Name: Click here to enter text.

2.   Address: Click here to enter text.

3. 	Phone: Click here to enter text.

4. 	Group, agency or organization that you represent: Click here to enter text.

5. 	Briefly describe the community development or housing need that you have identified. Please include information such as how the need was identified, location, how long the problem has been present.
       Click here to enter text.


6. 	Describe the project or program that you feel would meet the identified need.
   Click here to enter text.


7. 	Describe who would benefit from this project or program, about how many people would benefit and the basis for this information.
Click here to enter text.


8. 	Indicate the approximate cost of this project or program, and the basis for this estimate.
Click here to enter text.
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