LANCASTER COUNTY

~== Redevelopment
L ® Authority

Local Share Account: Application 2025

Project Name:

Project Location:

Organization Name:

Organization Address:

Contact Name:

Contact Title:

Phone Number:

Email:
Is the organization a registered 501(c)(3) nonprofit organization? Yes [ No O
FEIN:
UEI Number:
SAP Vendor Number:
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Applications are due Monday, September 29*" by 4:30pm.
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What is the funding request? ($25,000 - $1,000,000)

Have any phases of the project been started to date? Yes [ No [

What do you plan to accomplish with this project; what problems will be addressed?
(1000 Character Limit)

How do you plan to accomplish it? (Include expected outcomes that are measurable,
obtainable, clear and understandable and valid. Examples include job creation or retention,
people training, housing units renovated, etc.) (1000 Character Limit)

How do you plan to use the funds? Please detail specific use of funds reflecting the overall
project budget. (1000 Character Limit)

Is the entity that owns the site and will manage/maintain the project

AT Yes [ No [
the same as the organization listed above?
If “No" please indicate the site owner and project manager below:
Site Owner: Project Manager:
Have you previously applied for state funding for this project? Yes [] No []
If “Yes", what grant program did you apply
to?

Total anticipated project cost:
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In addition to completing the form above please submit the following items :

e Documentation for basis of cost estimates (Bids, quotes, engineer estimates, etc.)

e Line-item budget which includes major cost categories and a breakdown of committed and
planned funding sources for the project.

e Project schedule of activities with key milestones and dates. (1000 Character Limit)

e A clear, concise and focused description of the proposed project to include specific project
activities and expected results.

e Match funding documentation including commitment letters, grant agreements, loan
commitments, etc.

e Letters of support from project partners, elected officials, etc.

3|Page Please submit questions to fund@lchra.com.
Applications are due Monday, September 29*" by 4:30pm.



mailto:fund@lchra.com

	ORGANIZATION INFORMATION: 
	Project Name: 
	Project Location: 
	Organization Name: 
	Organization Address: 
	Contact Name: 
	Contact Title: 
	Phone Number: 
	Email: 
	Yes: 
	undefined: Off
	No: 
	undefined_2: Off
	FEIN: 
	UEI Number: 
	SAP Vendor Number: 
	1  P age: 
	Please submit questions to fundlchracom: 
	PROJECT INFORMATION: 
	What is the funding request 25000  1000000: 
	Yes_2: 
	undefined_3: Off
	No_2: 
	undefined_4: Off
	What do you plan to accomplish with this project what problems will be addressed 1000 Character LimitRow1: 
	How do you plan to accomplish it Include expected outcomes that are measurable obtainable clear and understandable and valid Examples include job creation or retention people training housing units renovated etc 1000 Character LimitRow1: 
	fill_3: 
	undefined_5: Off
	undefined_6: Off
	Yes_3: 
	No_3: 
	Site Owner: 
	Project Manager: 
	Yes_4: 
	undefined_7: Off
	No_4: 
	undefined_8: Off
	If Yes what grant program did you apply to: 
	Total anticipated project cost: 
	3  P age: 
	Please submit questions to fundlchracom_2: 


