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Applicant’s Name:      


Establishment Name (dry cleaning operator business):      

Applicant’s Representative’s Name:      

Establishment Address with city/town:       

Zip Code:      

Budget Period Requested by Applicant – Start date:       FORMTEXT 

     


End date: 


(For DECD Use Only)

 FORMCHECKBOX 
  Initial Submission               FORMCHECKBOX 
 Revision    
Budget Period Approved by DECD:

Start Date:        End Date:     __
	
	Applicant Request
	DECD Use Only

	(A) Projections and Sources of Funds
	(B)  Total Requested 
	(C)  DECD Approved

	1.  Total Project Expenditures
	$      
	$      

	2.  Applicants Share (Identify)*  
	$      
	$      

	3.  State Grant
	$      
	$      


· Identify applicant’s share of project. Figure may include initial $10,000 client contribution that is a program a requirement before grant funds are made available. 
Approval of the Project Financing Plan and Budget for State Assistance in the amount shown in the above summary and for the time period indicated is hereby requested.  It is understood that the project will be operated in accordance with the Project Financing Plan and Budget approved by DECD.

Applicant’s Name (Type):      

Applicant’s Signature:                                                                         
 Date: 
Representative’s Signature:                                                                 
Date:      

The Project Financing Plan and Budget is hereby approved in the amounts and for the time period indicated above.

	
	
	     

	Glendowlyn Thames, Deputy Commissioner, DECD
	
	Date


Expenditures by Category
Establishment Name (Business): 

Establishment Address:      

Zip:      

	PROJECT EXPENDITURES
	ESTIMATED TOTAL*
	ELIGIBLE TOTAL 

	
	
	

	1. Professional Environmental Services
	     $     
	     $     

	2. Environmental Assessment 
      * do not include professional services 

sss  ssssssssssss
	     $     
	     $     

	3. Environmental  Remediation

      * do not include professional services here

	     $     
	     $     

	4. Other – provide description 
	     $     
	     $     

	 Total Project Expenditures
	     $     
	     $     


*
Evidence of initial $10,000 of client expenses must submitted before budget execution. 
*
Grant maximum up to $300,000. All grants and reimbursements are subject to availability of program funds.

Project Financing Plan and Budget Summary
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