URGENT NEED

NATIONAL OBJECTIVE FORM
SUPPLEMENT to DRI APPLICATION for FUNDING
Grant Number: __________________________
Recipient: _______________________________________
Service Area # & Project Name: __________________________________________________________________

	To comply with the national objective of meeting community development needs having a particular urgency, an activity must be designed to alleviate existing conditions which the local government certifies and state determines (1) pose a serious and immediate threat to the health or welfare of the community, (2) or recent origin or recently became urgent, (3) the grant recipient is unable to finance the activity on its own, and (4) other sources of funding are not available to carry out the activity.  A condition will generally be considered to be of recent origin if it developed or became critical within 18 months preceding the grant recipient’s certification (refer to 24 CFR 570.483(d)).  See the HUD Guide to National Objectives and Eligible Activities for State CDBG Program for further information.

	1. The local government must certify and provide documentation that the activity to be conducted under the urgent need national objective meets all of the following:

	· Poses a serious and immediate threat to the health or welfare of the community.

	· Is of recent origin or recently became urgent (i.e., local government must have identified it as an urgent need during or immediately following the disaster).

	· The local government is unable to finance the activity on its own.

	· No other sources are funding are available to carry out the activity.

	2. Enter the date that the need was identified as urgent:
	

	3. Enter the name and title of the individual who made the determination that the conditions were urgent:
	

	4. Describe the location where the urgent conditions existed (i.e., city, county, streets, service area, etc.):


	5. Describe the nature and degree of seriousness of the conditions requiring assistance, including persons or neighborhoods affected by the conditions:



	6. Describe the timing or the development of the conditions:



	7. Describe how the activity to be funded by CDBG will alleviate the urgent condition:



	8. Indicate why there are no other resources available to address the need (i.e., does not qualify for FEMA assistance, not covered by insurance, etc.):


	9. List the documentation that the local government can provide to show that the conditions are urgent (i.e., resolution of the local governing body, photographs of conditions, notice from Health Department or other agency, code enforcement documentation, resolution of the local governing body acknowledging the threat to the community, etc.).  Forward the documentation to the Department with this form. 



By signing below, I certify that the activities funded under the Urgent Need national objective meet the criteria stated in number 1. above:
_________________________________________   _________________________________________
           Signature of Chief Elected Official                                                 Date
_________________________________________   _________________________________________

           Printed Name of Elected Official



    Title

Please Return to:

Ted Court

Department of Community Affairs

2555 Shumard Oak Boulevard

Tallahassee, FL 32399
