
S A M P L EPRIVATE 


CLOSEOUT PUBLIC HEARING ADVERTISEMENT


*     *     *     *     *     *     *     *     *     *     *

PUBLIC NOTICE

This notice is intended to inform the residents of                             , Kentucky that            (jurisdiction)           , is in the process of closing out the        (name of project)             Project.  The project was funded in part by the Kentucky Community Development Block Grant Program.  A public hearing will be held at     (place )     , on     (date)      at    (time)   .  The purpose of this hearing is to review past use of funds and program performance.  If there are any questions or comments about the project, please direct them to the following:



(CEO name, address, phone and TDD number)

Discrimination Clause


The _________________ does not discriminate on the basis of race, color, national origin, sex, sexual orientation, gender identity, age, religion or disability, and provides, upon request, reasonable accommodation, including auxiliary aids and services, to afford an individual with a disability an equal opportunity to participate in all services, programs and activities.  Any persons requiring special needs assistance should contact ______________________ at _______________________ at least five days prior to the meeting.  The TDD number for the hearing impaired is 1/800-648-6057 (or local number if available).

Comment Due Date
Written comments will be received until the date of the hearing (at least 7 days from publication).
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how to contact








