City of Los Angeles, Department of Neighborhood Empowerment
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- PROJECT. BUDGET OUTLINE:- Please outline the project budget below. ...
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7) s the implementation of this specific program or purpose described in box 4 above contingent on any other

factors or sources or funding?

U Yes, please describe below
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8) What is the TOTAL amount of the grant funding requested with this application:
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SECTION IV - PROJECT PRIMARY. AND SECONDARY CONTACT INFORMATION" = ..o T o o i

Provide the name, telephone number, fax and e-mail address (if applicable) nf the prﬁﬂﬂ(ﬁ)respﬂnmble fur o vl
the funds and program(s) listed in Section Il of this application.
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SECTION V - DECLARATION AND SIGNATURE = L e SR e
| hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is
truly and accurately stated. | further affirm that | have read Appendix A, "What is a Public Benefit," and Appendix B

"Conflicts of Interest” of this application and affirm that the proposed project(s) and/or program(s) fall within the

criteria of a public benefit project/program and that no conflict of interest exist that would prevent the awarding of
the Neighborhood Purposes Grant.
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