THE DEPARTMENT FOR LOCAL GOVERNMENT
FLOOD CONTROL LOCAL MATCHING FUND PROGRAM APPLICATION


GENERAL INSTRUCTIONS

1. Use the attached form when applying for assistance from the Flood Control Local Match Program.

2. Pre-application and project eligibility assistance is available by calling the Department for Local Government (DLG) at 502-892-3450.
3. All dollar amounts should be rounded off to the nearest dollar.  If the item does not appear to be relevant to your request, write N/A for not applicable.  If sufficient space for your response is not available in this form, attach additional pages.

4. Submit the application to Aaron Jones by emailing AaronJ.Jones@ky.gov or mailing an original copy to DLG, Office of State Grants, 100 Airport Road, 3rd Floor, Frankfort, Ky 40601.

5. The applicant must be a community participating in the National Flood Insurance Program.
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	Project Name
	     

	Amount Requested
	     


	Applicant’s Name
	     


	Address:
	     

	
	     

	
	     


	Official’s Name:
	     


	House District
	     

	State District
	     

	Congressional District
	     


(Attach additional pages if necessary)

1. Is the community a participant in the National Flood Insurance Program?

	     


2. Describe the flooding issues occurring at the proposed project location:                
	     


3. Describe the scope of work to the proposed flood mitigation project: 
	     


4.  List all sources of funding and amounts (federal, state or local governmental agencies, non-governmental agencies). Include supporting documentation (legally binding agreements and/or commitment letters).
	     


5.   Project contact person and phone number:
	Contact’s Name
	     


	Phone Number
	     


	To the best of my knowledge and belief, information in the application is true and correct. 

I am aware that the proposed project may be removed from further consideration should it be determined that there are significant discrepancies in the information provided, and/or false, inaccurate or incomplete information has been given.

The community’s governing body has duly authorized this document.
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