
 
 

 

2 0 2 0   
1 %  f o r  I N F R A S T R U C T U R E  

A P P L I C A T I O N  
 

Applicant’s Official Name:   
 

Project Name:   
 
Short Description:   
 
 
 
 

 
Estimated Project Life:  
 
Address:   

 
Representative:   

 
Telephone:      Email:   

 
 

Total Funds Requested $  
 
 

Project Start Date:     Project Completion Date:   
 

 
State your estimated payment request schedule; amounts should total funds requested. Please 
enter dollar amounts, if none enter $0. 

   
   

2020: $____________  2021: $____________  2022: $____________ 

 

2023: $____________  2024: $____________  2025: $____________ 

 

2026: $____________  2027: $____________  2028: $____________ 

 

  2029: $____________      2030: $____________     2031: $____________     2032: $____________ 

 
 
I certify that the application and its attachments are correct to the best of my knowledge. 

 
____________________________________   ____________________________________ 
Signature          Title (Board Chair or Governing Officer) 

 
____________________________________   ___________________________________ 
Printed Name                       Date      


