
LOUISIANA WATER/WASTEWATER JOINT FUNDING COMMITTEE
(LWWJFC)

Federal Tax ID # Name of Applicant

INTENT TO FILE APPLICATION FOR FUNDING

For ProfitNonprofit Corporation Governmental Entity

Other (Please Specify)

Water Wastewater

LCDBG USDA/RD

LDEQ-CWSRF LDHH-DWRLF

CRG

 Parish Fax  Number

NPDES PERMIT#  LDHH-OPH PWS ID#

Phone Number

 Applicant Address (Street, City, State & Zip)

POPULATION SERVED

Email

MEDIAN HH INCOME % LOW/MOD INCOME

WATER WASTEWATER

Current

Proposed

# OF CONNECTIONS

Name

Address (Street, City, State, & Zip)

Phone Number Fax Number Email

Title

AUTHORIZED REPRESENTATIVE

Firm Name

Address (Street, City, State, & Zip)

Phone Number Fax Number Email

Project Engineer

ENGINEERING CONSULTANT



PROVIDE A BRIEF DESCRIPTION OF YOUR PROPOSED PROJECT OR THE PURPOSE FOR WHICH YOU ARE
REQUESTING THE LOAN AND/OR GRANT.  WHAT WILL BE THE BENEFITS  OF YOUR PROPOSED
PROJECT? (Attach an additional page if necessary.)

PROJECT BUDGET

     Land Acquisition

     Engineering

     Other (describe):

     Legal Fees

     Contingencies

     LESS OTHER FUNDING (Source):

     Total Project Cost

     AMOUNT OF LOAN AND/OR GRANT REQUEST

 SUPPORTING DOCUMENTS FOR THIS APPLICATION:

I, the undersigned representative(s) of the applicant certify that the infomation contained herein and the attached
statement, exhibits and reports are true, correct and complete to the best of my knowledge and belief.

Authorized Representative Signature Date

 Preparer's Signature Date

     Equipment Purchase

   COPY OF APPLICANT BUDGET FOR THE CURRENT YEAR

     Construction Costs
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