Department of Planning and Development

Department of Housing
2021 Community Development Grant Application (CDGA)
Contract Checklist
Agency Name: 






Program Name:






_________________________




______________________________
Budget
A) Budget Summary-FORM 1 Requires Original Signature (BLUE INK)



____________
B) Budget Summary-FORM 1A Requires Original Signature (BLUE INK)


____________
C) Personnel Budget-FORM 2








____________
D) Non-Personnel Budget-FORM 3             




            
___________
E) Approved Cost Allocation Plan (if budgeting indirect cost)




____________
Agency Signature Authorization Form


        


            ___________
(Original signatures in blue ink. An Executive Director cannot approve him/herself as an 
authorized signer. The approval would need to be signed by a Board of Directors officer.)  
____________  
2021 CDGA Delegate Agency Grant Agreement
           


          

___________         
(Signature page must be signed in blue ink and notarized) 
Standard Work Program








___________
(Complete delegate agency information and work program description.)
(Attach program specific work plan approved by DPD/DOH program managers.)


____________ 
Economic Disclosure Statement (EDS) Certificate of Filing



___________
(Contact Yolanda Knotts at 312-744-4283 or Yolanda.Knotts@cityofchicago.org for assistance.)      
Insurance










___________
Must include the following language in the Description of Operations box:

“The City of Chicago is listed as an additional insured with regard to the

general liability policy”.


 







Direct Deposit Vendor Payment Form 






___________
(Note:  Include a voided check or letter from banking institution on bank letterhead confirming 

account and routing numbers.  To expedite, you may email the form and voided check or letter 

from bank to Yolanda.Knotts@cityofchicago.org.)
Federal Funding Accountability and Transparency Act (FFATA)


___________
**For CDBG-funded delegate agencies only**
COMMENTS: _______________________________________________________________________
FINAL REVIEW: ____________                                                     DATE: ______________
