SAMPLE RESOLUTION
INTERIM ASSISTANCE – ALLEVIATE EMERGENCY CONDITIONS

RESOLUTION NO.:      
A RESOLUTION OF THE [MAYOR/COUNCIL/BOARD OF SUPERVISORS] THE [TOWN/CITY/COUNTY] CERTIFYINIG THAT FUNDS FOR INTERIM ASSISTNACE WILL BE REQUESTD FROM THE STATE OF ARIZONA DEPARTMENT OF HOUSING TO ALLEVIATE EMERGENCY CONDITIONS THAT THREATEN PUBLIC HEALTH AND SAFETY CONDITIONS.

WHEREAS, the [City/Town/County] of [name of City/Town/County]has adopted Resolution Number       that authorizes submission of an application to the Arizona Department of Housing for FY      Community Development Block Grant (CDBG) funds for [name of actual activity]; and

WHEREAS, since adoption of said resolution and submission of said application, conditions beyond the control of the [City/Town/County] have occurred relating to [name, describe emergency condition]; and 


WHEREAS, the regulations which govern the State of Arizona’s CDBG Program require that actions that meet the definition of Interim Assistance must exhibit objectively determinable signs of physical deterioration, that the [City/Town/County] must determine, via a resolution that immediate action is necessary to arrest that deterioration, that permanent improvements will be carried out as soon as practicable; and that such interim actions shall be limited to the extent necessary to alleviate the emergency conditions

NOW, THEREFORE, BE IT RESOLVED that the [City/Town Council/County Board of Supervisors] of [name of City/Town/County] hereby certify that [name, describe emergency condition]qualifies as Interim Assistance because it meets all of the requirements stated above.

Passed and adopted by the [City/Town/County Board of Supervisors] of [City/Town/County] Arizona this [day number] day of [month], [year].

__________________________________

[Typed Name of Mayor/Chair of the Board of Supervisors and Title]
ATTEST:                                                                                 
APPROVED AS TO FORM:

__________________________________                                    ______________________________

[name of City/Town Clerk or Clerk of the Board, Title]        [Name of City/Town/County Attorney, Title]






