
CARL MOYER MEMORIAL AIR QUALITY STANDARDS ATTAINMENT PROGRAM 

 FISCAL YEAR 2007-2008 (YEAR 10) APPLICATION

1. APPLICANT DISTRICT

District Name                                                                           ​​​​     

Street Address


City/Zip 


Contact Person  

Phone                              Email Address 

2. CARL MOYER PROGRAM FUNDING REQUESTED

Check one box.  If box 2c or 2d is checked, complete the requested amount.

· a.
District requests the minimum allocation of $200,000 

· b.  District request the minimum allocation and authorizes the 

           funds be encumbered to the Pooled Rural District Program
· c.
District requests the tentative allocation (Table 1 or 2) of ___________________
· d.
District requests, and has match for, up to
               ___________________

· e.
District declines the funds for Year 10                               
3. DISTRICT MATCHING FUNDS 

a.
District funds already obligated for projects Attach detailed project descriptions, by entering information into the Carl Moyer Program database, to document the projects qualified as Carl Moyer Program match funding. 

b.
District funds for future match 

(Specify funds by type and amount)

Motor Vehicle Registration Fee Funds




Other (specify type) 

__________________________________
      









Admin (in-kind)





Total district funds for future match




4.
BOARD RESOLUTION

Check one box.  If box 4b is checked, complete the date.

· a.
This application has been duly approved and authorized by the governing board of the applicant, as specified in the attached resolution.

· b.
This application is scheduled to go before the district board on 












(date)

4. DISTRICT

To the best of my knowledge and belief, the information in this application is true and correct.  
                                                                        
     APCO Signature



Typed Name



Date
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