
 

City of Fort Bragg 
Preliminary Request for Assistance 

Community Development Block Grant (CDBG) Program 
 

Applicants:  For more information about CDBG activities, please review the description of CDBG 
eligible activities available at http://www.hcd.ca.gov/fa/cdbg/about.html or call/email Jennifer Owen at 
(707) 961-2827, ext. 109; jowen@fortbragg.com. 
 
I. Applicant Information 
 
 Contact name/title:  __________________________________________________________________ 
 
 Contact email address: ___________________________Contact phone: _______________________ 
 
 Entity name: _______________________________________________________________________ 
 
II. Type of Project (Check Applicable Box if Known) 
 

General/Native American Allocation Economic 
Development/ 

Loans 

Planning & 
Technical 

Assistance 
Housing Activities Community 

Facilities 
New or Increased 

Public Service 

Housing/new 
construction support 

Rehabilitation of 
existing facility 

New service Job retention 
project 

Economic 
Development 
planning activity 

Rehabilitation 
project 

Acquisition of 
facility 

Expanded service Job creation/ 
expansion project 

General planning 
activity 

Permanent 
Housing 
Construction 
(CHDOs only) 

Acquisition and 
Rehab of Facility 

   

 
III. Cost estimate: _______________________________________________________________________ 
 
IV. Brief summary of activity. Include community need to be addressed and how low income households will 
be benefited. Include estimated cost and “readiness” of project (status of building plans, agreements, etc.). 
Include additional page if necessary. 

 
 
 
 
 
 
 
 
 
 
 
 

 
Please return this form to Jennifer Owen at jowen@fortbragg.com or deliver to Community Development 
Department, 416 N. Franklin Street, Fort Bragg, CA 95437. 
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