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Florida Department of Community Affairs

Neighborhood Stabilization Program (NSP) 
INTENT TO APPLY FORM
	Name of Local Government:

	Local Government Chief Elected Official (Name and Title):

	

	Address:

	Telephone and Fax Numbers:

	Email Address:

	Local Government Key Contact Information (Name, Title, Telephone Number and Email): 

	


Does your local government intend to apply for its allocation of NSP funds?     

(   Yes   (If you plan to apply for less than your total allocation, please specify the amount $________________)
· No 
Are you considering land banking as a part of your proposed application?  Please note only $6 million of the State’s total NSP funds are available for land banks.  No NSP Low-Income supplemental funds may be used for land banking. 
(   Yes  (If yes, what amount of your NSP regular allocation funds is proposed for this activity? $_____________)
(   No

Initial Citizen and Stakeholder Input 
If you have not already done so, eligible local government recipients are encouraged to hold at least one (1) public meeting as soon as possible for the purposes of facilitating discussion and input on determining the areas of greatest need due to foreclosures and identifying possible solutions to address those needs.  
For County Recipients Only

· In identifying the areas of greatest need due to foreclosures and selecting eligible activities and solutions to address those needs, I agree to consult and cooperate with the city governments in the county that did not receive funding directly from HUD or the State of Florida.  

Citizen Participation Requirements

Prior to submitting an application for NSP funding, one (1) public hearing must be held within the jurisdiction where the NSP activities will be undertaken.  Evidence of the public hearing must meet the following requirements.
· Notice of the public hearing must be provided at least five (5) days prior to the meeting.

· Documentation of the meeting must include sign-in sheets and minutes.

· Documentation that the needs of non-English speaking citizens have been met where a significant number of non-English speaking citizens can be reasonably expected to participate.
____________________________________________    

__________________________

                     Signature of the Chief Elected Official



       Date

Please return this Form to the Department by mail (address below) or by fax (850/922-5609) no later than February 2, 2009.
CDBG Program
Attn: Gail Stafford, Interim Administrator
Department of Community Affairs
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
