
Proposal Name

Total Proposal Cost Requested Funding 

Estimated Proposal Start Date Estimated Proposal Completion Date

Proposal Street Address (if applicable) City State Zip

Contact Name Contact Phone Contact Email Address

Business Name Tax ID Number

Street Address City State Zip

Entity Type: ☐ LLC ☐ 501(c) 3 ☐ Partnership ☐ Joint Venture

☐ C Corp ☐ Other:

% Ownership

III
: D

EV
EL

O
PM

EN
T 

O
VE

R
VI

EW

☐ Sole Owner

451 South State Street, Room 115, PO Box 145518, Salt Lake City, Utah 84114   I   801-535-7240   I   www.slcrda.com
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Ownership - Provide the following information for officers and shareholders owning 10% or more of the 
entity.

☐ S Corp
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Date of Application

Role in Proposed Project

Through a Notice of Funding Availability (NOFA), the Redevelopment Agency of Salt Lake City intends to allocate funding 
to support wealth building housing developments and programs that promote wealth building for low to moderate income  
households within Salt Lake City municipal boundaries. This application is the first step in the process to request funding. 
Prospective applicants are strongly encouraged to read the Residential Wealth Building Pilot Program Guidelines and 
Application Handbook in its entirety before beginning the application process. 

Name, Title

WB NOFA PAGE 1 

APPLICATION  |  RESIDENT WEALTH BUILDING



Proposal Summary: Provide a brief summary of the proposal.
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By (signature)

Title Date

Applicant (print)

Are there any  legal actions naming any companies or individuals in the development team, ownership 
group, applicant or applicant business?

☐ Yes ☐ No

Are there any judgments or liens outstanding against the applicant?

Applicant Certification:
I/we hereby certify that all statements in this application are true and complete.

☐ Yes ☐ No
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