Application for Federal Assistance SF-424 NE

*1. Type of Submission 2. Completed by NEO upon submission.

’ Application *3. Date Received:

’ Changed/Corrected Application

5. APPLICANT INFORMATION:

‘ ’ 4. Applicant Identifier:

*a. Legal Name:

*b. Employer/Taxpayer Identification Number (EIN/TIN):

d. Address:

* Streetl:

‘ Streetz:‘

* City:

County: ‘

*Country: U.S.A. ‘

|
‘ *state: Nebraska ‘
|
|

*Zip/Postal Code: ‘

Name and contact information of person to be contacted on matters involving this application:

*First Name: ‘

Middle Name:

Title: ‘

Organizational Affiliation (If Any):

*Telephone Number:‘ ‘ ‘ Ext.

‘ ’ Fax Number:

‘f.

|

‘ *Last Name: |
|

|

|

‘ *Email:

6. Type of Application 1: Select Applicant Type:

Individual ‘ ‘ Business ‘ Nonprofit

Government Subdivision

7. Areas Affected by Project (Cities, Counties, ect.):

*8. Descriptive Title of Applicant’s Project:




Application for Federal Assistance SF-424 NE

9. Congressional Districts Of:

*a. Applicant ‘ *b. Project Location

10. Proposed Project:

*b. End Date:

*a. Start Date: ’ ‘

11. Estimated Funding ($):

*a. Federal ’ ‘ *b. Applicant I

*c. State
*d. Local ’ ‘ *e. ARRA I *f. Program Income
*g. TOTAL ’ I

*12. Is Application Delinquent On Any Federal Debt? (If “Yes”, provide explanation)

No|  Yes) |
13. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any resulting

terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or

administrative penalties.
** | AGREE

Authorized Representative:

‘ Prefix: ‘ l *First Name:

‘ Middle Name:‘

*Last Name:‘

‘ Suffix: l ‘ Title:

*Telephone Number: H Ext. ‘ ‘ Fax Number:

*Email: ‘

*Signature of Authorized Representative *Date Signed:

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Dept. Maximum number of

characters that can be entered is 4,000. Try and avoid extra spaces and carriages returns to maximise the availability of space.




