
SARCOA STATEMENT OF FEDERAL FUNDING FOR SENIOR 
CENTER CONSTRUCTION & RENOVATION 

 

NAME AND PHYSICAL LOCATION OF PROPERTY: 

______________________________________________________________________________________

____________________________________________________________________________________ 

NEW CONSTRUCTION 
Description of Project: __________________________________________________________ 

_____________________________________________________________________________________ 

Year of Construction ____________________________________________________________ 

Total Cost of Project $___________________________________________________________ 

Funding of Project: 
Federal $__________________________________________________________________________ 

Local Match $_____________________________________________________________________ 

Other Local Funds (not used for Federal Match) _____________________________ 

_____________________________________________________________________________________ 

RENOVATION 
Description of Project: __________________________________________________________ 

_____________________________________________________________________________________ 

Year of Renovation______________________________________________________________ 

Fair Market Value of Property $_________________________________________________ 

Funding of Project: 

Federal $__________________________________________________________________________ 

Local Match $_____________________________________________________________________ 

Other Local Funds (not used for Federal Match) _____________________________ 

_____________________________________________________________________________________ 
 
I certify that the information given above is true and accurate to the best of my knowledge. 
 
__________________________________________________________________________________________________________________ 
SIGNATURE        DATE  
 
_________________________________________________________________________________________________________________ 
TITLE         TELEPHONE 

 


