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Applicant:     
COMMUNITY SERVICES DIVISION

MISSISSIPPI DEVELOPMENT AUTHORITY

501 North West Street ● Post Office Box 849 ● Jackson, Mississippi 39205‑0849

Telephone (601) 359‑3179
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	APPLICANT SYSTEM INFORMATION

	Applicant:
	 FORMTEXT 

     
	Chief Elected Official:
	 FORMTEXT 

     

	POPULATION TRENDS

	List the Applicant’s population for the years listed below. If there is a decrease, an explanation must be attached.

	Year
	Population
	Percentage Change

	1990
	 FORMTEXT 

     
	     

	2000
	 FORMTEXT 

     
	     

	2010
	 FORMTEXT 

     
	     

	SALES TAX (MUNICIPAL APPLICANTS)

	List the Applicant’s sales tax rebates for the fiscal years listed below. If there is a decrease, an explanation must be attached.

	Fiscal Year
	Sales Taxes
	Percentage Change

	2013
	     
	     

	2014
	 FORMTEXT 

     
	     

	2015
	 FORMTEXT 

     
	     

	2016
	 FORMTEXT 

     
	     

	2017
	 FORMTEXT 

     
	     

	ASSESSED VALUATION (COUNTY APPLICANTS)

	List the Applicant’s assessed valuation for the fiscal years listed below. If there is a decrease, an explanation must be attached.

	Fiscal Year
	Assessed Value
	Percentage Change

	2013
	 FORMTEXT 

     
	     

	2014
	 FORMTEXT 

     
	     

	2015
	 FORMTEXT 

     
	     

	2016
	 FORMTEXT 

     
	     

	2017
	 FORMTEXT 

     
	     


	MAINTENANCE INFORMATION FOR ALL PROJECTS

	1. Do you currently have a maintenance fund for the proposed improvements?      Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 


	If yes, how much money do you annually place in the fund?
	     

	What is the source of the maintenance funds?

	Water/Sewer Fees
	     

	Ad Valorem Taxes
	     

	Sales Taxes
	     

	Other (specify)  FORMTEXT 

     
	     

	2. If this CDBG project is funded, how much money will be dedicated to the operation and maintenance of the proposed improvements?

	Amount of funds
	     
	Source of Funds
	     

	3. Will the proposed project make maintenance-related improvements?                 Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 


	Explain the Applicant’s attempts to maintain the proposed improvements and how the improvements will be maintained in the future? 

     

	4. Attach a copy of the resolution, passed by the local governing board, committing resources to maintain the proposed improvements. The resolution should include the following:

	a) Identify what will be maintained and for how long;

	b) What personnel will be responsible for maintaining the proposed improvements;

	c) State the financial ability of the local government to maintain the proposed improvements;

	d) Identify the amount and source of funds that will be used to maintain the proposed improvements and that those funds will be set aside annually in the local government’s budget;

	e) Acknowledge that failure to maintain the funded improvements will affect future CDBG funding;


	ADDITIONAL INFORMATION FOR WATER PROJECTS ONLY

	If the local government is requesting CDBG funds for a water-related project, they must provide the following:

	1. What is your local government’s Capacity Assessment Rating issued by the Mississippi State Department of Health for each of the following three years?

	
	Technical Capacity
	Managerial Capacity
	Financial Capacity
	Average

	2015
	     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	2016
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	2017
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	2. Listed below is the Capacity Assessment Rating Improvement Scale:

	
	Existing Rating
	Targeted Rating
	

	
	0 – 1.3
	Increase to a 3.0
	

	
	1.4 – 1.7
	Increase to a 3.3
	

	
	1.8 – 2.7
	Increase to a 3.7
	

	
	2.8 – 3.7
	Increase to a 4.0
	

	
	3.8 – 5.0
	Maintain CAP Rating
	

	If the proposed water improvements are funded, the local government will be required to develop a plan to reach the targeted ratings shown.

Example: If the Existing Rating for 2017 is 2.0, the Targeted Rating will be 3.7.

	*Targeted Rating for your Community:
	 FORMTEXT 

     

	*No component in the Capacity Assessment Rating Improvement Scale shall be less than 1.0.

	3. The local government must submit a plan detailing the improvements to be made to reach the Targeted Rating and adopt a resolution stating how the local government will achieve the Targeted Rating.


