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	Great Lakes RCAP

Safe Water Fund


Application For Financial Assistance

Date:      


Amount Being Requested to Borrow:
$     




	Identification of Applicant


	Borrower:
	     

	Mailing Address:
	     

	City, State, ZIP:
	     

	Phone:
	     

	Primary Contact Person:
	     

	Phone:
	     

	Identification Number:
	     


	Type of Organization:
	For Profit
	 FORMCHECKBOX 

	Non-Profit
	 FORMCHECKBOX 

	Govt.
	 FORMCHECKBOX 


	51% owned by U.S. Citizens or Legal Residents of U.S.   
	Yes 
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Other (explain):
	     

	     

	     


	Service Area


	Location (attach map):
	     

	Population of Service Area: 
	     

	Median Household Income of Community:
	$     
	

	County/Congressional District:
	     

	Low – Moderate Income Households:  
	Percentage
	     %
	

	# of Households:
	     
	

	Data obtained from:
	Census  FORMCHECKBOX 

	Survey  FORMCHECKBOX 


	Elderly % 
	     
	

	About your Project


	Project Description:
	      

	     

	     

	     

	     


What services are/will be provided by the applicant (circle):

Water

 FORMCHECKBOX 


Other (specify)
     








Wastewater  
 FORMCHECKBOX 






Estimated Total Cost of Project:
$     



The project purpose is for: (Check one or more)

 FORMCHECKBOX 
 Repair/Renovation

 FORMCHECKBOX 
 Working Capitol


 FORMCHECKBOX 
 Construction


 FORMCHECKBOX 
 Inventory

 FORMCHECKBOX 
 Equipment


 FORMCHECKBOX 
 Design

 FORMCHECKBOX 
 Real Estate Acquisition
 FORMCHECKBOX 
 Planning

Other: 
     






Timeframe:  

Projected Start Date        



Projected Completion Date       



Project result will be to:  (Check one or more)

 FORMCHECKBOX 
 Achieve compliance with regulations

 FORMCHECKBOX 
 Improve system operation

 FORMCHECKBOX 
 Improve administrative operation

 FORMCHECKBOX 
 Expand service to unserved customers

​​​
 FORMCHECKBOX 
 Other:      











Project benefits: 

	     
	Number of people

	     
	Number of connections

	     
	Social Impact

	     
	Economic Development Benefit

	     
	Health and Safety (attach documentation – i.e. EPA findings/orders, health dept. reports, etc.

	     
	Job Creation, if so:

	
	# of existing jobs:
	     
	
	# of jobs created:
	     
	
	# of jobs retained:
	     


Percentage of workforce that will be employed from families with income below the poverty line:

 FORMCHECKBOX 
 At least 10% but less than 20%
      

 FORMCHECKBOX 
 At least 20% but less than 30%
 

 FORMCHECKBOX 
 At least 30% of workforce


​​ FORMCHECKBOX 
 Written Certification Attached?

	Project Budget


	Use
	Total
	Safe Water Fund
	Equity
	Private Lender
	Other Public (Please Identify*)

	Construction
	     
	     
	     
	     
	     

	Real Estate Acquisition
	     
	     
	     
	     
	     

	CDBG Admin
	     
	     
	     
	     
	     

	Legal
	     
	     
	     
	     
	     

	Work Capitol
	     
	     
	     
	     
	     

	Interest - Const. 
	     
	     
	     
	     
	     

	Design
	     
	     
	     
	     
	     

	Planning
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     

	Contingencies
	     
	     
	     
	     
	     

	Total Project Costs
	     
	     
	     
	     
	     

	* If the applicant is requesting funds from more than one funding source, the applicant must specify which source of funds will be used to fund each activity. Please complete the following table for other sources (SWF is for interim financing).


	Sources
	Amount 

Committed
	Date Application 

Sent to Funder *

	
	
	
	
	
	

	USDA Rural Development Loan
	
	$     
	
	     
	

	USDA Rural Development Grant
	
	$     
	
	     
	

	OWDA or OEPA Loan
	
	$     
	
	     
	

	CDBG Water and Sewer 
	
	$     
	
	     
	

	OPWC Credit Enhancement 
	
	$     
	
	     
	

	OPWC Loan
	
	$     
	
	     
	

	OPWC Grant
	
	$     
	
	     
	

	ARC Grant
	
	$     
	
	     
	

	County Formula Funds

	
	$     
	
	     
	

	Owner

	
	$     
	
	     
	

	Other (bank, private)
	
	$     
	
	     
	

	TOTAL
	
	$     
	
	     
	

	
	
	
	
	
	

	* (Evidence attached)


	Existing Loans


	Holder
	Principal
	Rate
	Term
	Annual D/S
	Land/

Building
	Machinery/

Equipment

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Attachments


 FORMCHECKBOX 
 3 yr Historical Financial Statements  (New System, no operations history)

 FORMCHECKBOX 
 Most recent Financial Statements

 FORMCHECKBOX 
 Description of existing debts

 FORMCHECKBOX 
 Evidence of Other Funding Sources

 FORMCHECKBOX 
 Proforma For 1Year of Operations

 FORMCHECKBOX 
 Water and Sewer Rate Ordinances

 FORMCHECKBOX 
 Cost Estimate: (Engineer, Vendor, etc.) 

 FORMCHECKBOX 
 5 Year Capital Improvement Plan

 FORMCHECKBOX 
 Credit Report Permission Form (Private Applicants only)

	Certification


The undersigned representative(s) of the applicant identified hereby certify that:

· the information contained herein and attached herewith is true and correct to the best of my (our) knowledge and belief and; 

· this Application for Financial Assistance and all additional or supplemental information provided constitutes the application for a loan from W.S.O.S. Community Action Commission, Inc.; and

· the governing board of the applicant has duly authorized an application for a loan.  

It is further agreed and certified that any additional or supplemental information requested in connection with this application will be submitted as true and correct to the best of my (our) knowledge and belief.

	
	
	

	Signature
	
	Signature

	
	
	

	Name:      
	
	Name:      

	     
	
	     

	Date
	
	Date


	Applicant Civil Rights Data Information (optional):


The following information is requested by the Federal Government for certain types of loan, in order to monitor the lender’s compliance with equal credit opportunity. You are not required to furnish this information, but are encouraged to do so. The law requires that a lender may not discriminate on the basis of this information or on whether you choose to furnish it. However, if you choose not to furnish it, under Federal regulations, this lender is required to note race/ethnicity on the basis of visual observation or surname. If you do not wish to furnish the above information please check #4 below.

	1. Are you either (please check one): 
	Hispanic/Latino  FORMCHECKBOX 

	Non-Hispanic/Latino  FORMCHECKBOX 


	2. Indicate your race (please check one):
	Black/African American
 FORMCHECKBOX 

	White   FORMCHECKBOX 


	

	Native   FORMCHECKBOX 

	Asian   FORMCHECKBOX 


	
	Native Hawaiian or Other Pacific Islander   FORMCHECKBOX 
 

American Indian/Alaskan   FORMCHECKBOX 



	3. Indicate your gender (please check one):
	Male   FORMCHECKBOX 

	Female   FORMCHECKBOX 


	4. I do not wish to furnish the above information:   FORMCHECKBOX 

	


This is an Equal Opportunity Program. Discrimination is prohibited by Federal Law. Complaints of discrimination may be filed with the USDA, Director, Office of Civil Rights, Washington D.C. 20250.WSOS CAC Inc. is an Equal Opportunity Lender, Provider, and Employer

	Summary and TAP Recommendations


	Project Location & Service Area:

	     

	Project Purpose:

	     

	Credit Worthiness and Security:

	     

	Eligibility:

	     

	Rates and Terms:

	     

	Other information:

	     


I Recommend approval of the requested loan as presented.

	
	
	     

	Field Agent:       
	
	Date


Rev. 3/2004












