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CDBG Rehabilitation Program 
Project Request Form
(Name of local government)
(Date of certification)

This Project Request Form is intended to obligate funds from the Montana Department of Commerce CDBG Rehabilitation Program in the amount of $_________ to complete activities at (property location) described as:
(Please list the major components of the activity for this specific property location.)
· _________________________
· _________________________

This project request confirms that the purchase price of the property will be at least 1% less than the current market appraisal as required by NSP regulations. The appraised price is $___________.

The scope of work was completed on (date) for the property address listed above. 

Include the following documents:
· Budget
· Implementation schedule

Anticipated project completion date: (date)

Notes: 

Signature: __________________________________	Date: ______________________
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