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1. Applicant:  (Legal name of organization as incorporated in the State of Florida)

     
Address: (Mailing)      
City:      
State:         
Zip Code:      
Address: (Physical Location)       
City:      
State:         
Zip Code:      
Telephone (Area/Number):       
Fax (Area/Number):       
Email:      

Other:      
2. FEID #:      
3. Resident County Council District of Project:     
4. Contact Person:


First:      

Last:      
Title:      
Telephone (Area Code/Number):      
E-Mail:      





5. Project Title:      
6. Project Location Address:      
City:      
Zip Code:      
7. Type of Project (Check One - See ECHO Project Categories - Appendix A – page 1):

a)  FORMCHECKBOX 
 Acquisition  b)  FORMCHECKBOX 

 Renovation
    c)  FORMCHECKBOX 
 Restoration      d)  FORMCHECKBOX 
 New Construction

e)  FORMCHECKBOX 
 Historic Reimbursement     f)  FORMCHECKBOX 
 Off-Beach Parking Reimbursement  

g)  FORMCHECKBOX 
 Other  
Explain:      
8. ECHO Category (see definitions in the Guide, Appendix A-page 1 – check-off all that apply):

E  FORMCHECKBOX 
 (Environmental/Ecological)
  C  FORMCHECKBOX 
 (Cultural)
   H  FORMCHECKBOX 
 (Historical/Heritage)   O  FORMCHECKBOX 
 (Outdoor Recreation)
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9. The project site or facility is (Check One): 

Owned by the applicant:  FORMCHECKBOX 
      Leased by the applicant:  FORMCHECKBOX 

Applicant has a Land / Project Management Agreement:  FORMCHECKBOX 

Applicant requests acquisition:  FORMCHECKBOX 
  and applicant requests check at closing:   FORMCHECKBOX 

a) If applicant is leasing, has a Land Management or Project Management Agreement, or 

      requesting acquisition, list the lessor or current owner, contact and address:
     
b) If Leased or Land or Project Management Agreement:

Length of Lease/Agreement:        (years remaining)
Lease/Agreement dates:       to       (include month /day/year)
Note: Leases/Agreements must be binding and non-cancelable.

10. Is the project site / facility mortgaged or will it be?    Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

Current mortgage $  FORMDROPDOWN 


 FORMDROPDOWN 
   At closing, mortgage will be $  FORMDROPDOWN 


 FORMDROPDOWN 

Mortgage length:       years.     Date the term ends:       

What is the Name and Address of the Mortgagee?

     
Note: Mortgagee or Lessor must agree to sign the Restrictive Covenants document if a grant is awarded unless the project is on State or Federal public land. You must include in this application confirmation from the Mortgagee or Lessor that they are willing to sign a Restrictive Covenants. (See section 1.6 of Tab 1 of this application)
11. Is the facility in a Community Redevelopment District (CRA)?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



 
12. Type of Organization (must be either “A” or “B” to be eligible):
A)   FORMCHECKBOX 
 Municipal government or a budgeted organization of Volusia County government.
B)   FORMCHECKBOX 
 The applicant is a Not-For-Profit corporation, incorporated in the State of Florida and has been classified as a 501(c) (3) tax exempt under Federal Internal Revenue Service regulations and designated in compliance with s.170 of the Internal Revenue Code of 1954.

AND
 FORMCHECKBOX 
 Has been designated with the 501(c)(3) and incorporated status for a minimum of 2 years prior to the application deadline.
 FORMCHECKBOX 
 Has been classifed as 501(c)(3) incorporated in the State of Florida for less than 2 years at the time of the application deadline but has provided sufficient evidence of operations for a minimum of 10 years in Volusia County and provided the most recent 5 years of Independent Certified Audits and Management Letters of the organization’s Annual Financial Statements.


 FORMCHECKBOX 
 Has been classified as 501(c)(3)  registered as a Foreign Corporation doing  business in the State of Florida, with a local group within Volusia County that can provide sufficient evidence of public service to Volusia County citizens for the five year period prior to the ECHO application deadline. 

13. Mandatory Workshop: Attended by:      
Date attended:        
14. Project Funding (Grant amount requested and match):

a) Total Amount Requested from the Volusia ECHO Program:

$      
b) Confirmed Match Funds for this Project: (UC + OM)

$        (from Chart 3.2)
c) Overmatch (not required)

$        (from Chart 3.2)
d) Total Project Cost (This application Grant, Match, and Overmatch):
$      



OR





OR
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