
 

 

 

 

County of Perry 

Cares Act Block Grant Funding 

Non Profit and Municipality Application 

 

 

 

Date_______________ 

 

Name of Organization or Municipality _____________________________________________ 

 

Address of Organization or Municipality __________________________________(Street Address) 

     

               _________________________________(City)_______________(State)__________(Zip)___________ 

 

Contact Person_________________________   Position_____________________ 

 

Address of Contact Person________________________________(Street Address) 

       

    _______________________(City)_____________(State)____________(Zip)____________ 

 

Phone _______________(Home  __________________________(Cell) 

 

Email__________________________ 

 

 

Is your organization a 501(c) (3) or 501(c) (19) non-profit _____Yes ____NO____ 

Does your organization have cash reserves? __________Yes  ______ No 



If yes has your organization filed an IRS 990 form in the last three years? 

 _____Yes ____NO 

 Please attach copy of the last IRS Form 990 filed with the IRS 

Describe your experience administering federal funding. 

If funds under this application are awarded, do you intend to redistribute to others in 

need?   ____Yes   _____No. 

Under what criteria are you applying for CARES Block Grant funding? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

If you are applying on the grounds of lost revenue through fund raising, attach a 

summary of revenue and expenses for the last three years for each fund raiser 

claimed. If there were unusual circumstances that affected the bottom line for a 

particular year, please list. 

 

What is the amount your organization or municipality is applying for $_______________ 

 

Please attach a narrative of how your organization impacts the citizens of your 

community or the County of Perry. 

Please attach a narrative of how the COVID-19 pandemic has impacted your 

organization or municipality. 

Has your organization or municipality applied for any CARES Relief funding? 

______Yes ________No 

If yes, what is the amount awarded $________________ 

If funds are awarded through this application, please attach a narrative explaining 

how these funds will be spent and include a time line. 

 

 
 
 
 
 
 



Acknowledgements 
 

• I acknowledge that I have read the Perry County COVID-19 County Relief Block Grant 
Program informational materials and hereby certify the following: 

o All information and statements contained in this application, and all documents and 
exhibits submitted with this application, to the best of the applicant’s knowledge are 
true, accurate, complete and not misleading, as of this application. 

 

o Upon request, Applicant will submit additional information and documentation in 
support of this application. Any further information or documentation submitted by 
Applicant in connection with this application shall also be subject to these 
acknowledgements. 

 

o The expenses enumerated in this grant application occurred or will occur between 
March 1, 2020 and December 30, 2020. 

 

o The proposed use of funds included in this application represents an eligible use as 
identified in Section 5001 of the CARES Act and Pennsylvania Act 24 of 2020. The 
Application is based on the Applicant’s reasonable estimate and all funds will be 
utilized by the Applicant solely for operations in Perry County and all funds received 
from this program by Applicant shall be used for such purposes. 

 

o The expenditures outlined in this application have not been reimbursed and are not 
eligible for reimbursement from another federal program. 

 

o The Applicant has fully complied with, and will fully comply with, all federal, state, and 
local laws and regulations applicable to this grant and Applicant’s business, assets 
and/or operations, and the Applicant is not currently under investigation with respect 
to any violation of, or failure to comply with, any such applicable law or regulation.  No 
funds will be used for any purpose or in any manner that violates federal, state, or 
local laws or regulations. 

 

o I will adhere to U.S. Treasury CARES Act compliance requirements, including but not 
limited to, 2 C.F.R. (Congressional Federal Register) subpart F, Audit Requirements, 



U.S. OMB Uniform Guidance (2 C.F.R. Part 200) applicable to federal financial 
assistance, including 2 C.F.R. § 200.303 regarding internal controls, 2 C.F.R. § 
200.330 through 200.332 regarding sub-recipient monitoring and management, and 
Subpart F regarding audit requirements (as may be applicable). 

 

o If successful, program funding will be expended by December 30, 2020. 

 

o AVAILABLE FUNDS ARE LIMITED AND A SIGNIFICANT NUMBER OF 
APPLICATIONS ARE ANTICIPATED.  Applicant recognizes that there is no 
assurance that Applicant will be awarded any grant of any size, regardless of how 
well the Applicant may meet the criteria for awarding these grants and regardless of 
what the Applicant may have been told or read with respect to this grant program. 

 

o All decisions and recommendations with respect to this application and this grant are 
final and non-appealable.  Applicant acknowledges that grant award determinations 
will be made based on both objective and subjective analysis of information available 
and that award determinations need not follow strictly or consistently the scoring 
methods utilized.  The Applicant also acknowledges that the identity of funding and 
recipients, award amounts, and application scores and recommendations will become 
public information. 

 

As a condition of Applicant’s submission of the application and receipt of any Benefits 
made available under the Program, the Applicant hereby releases the County of Perry, 
Pennsylvania designees and affiliates in facilitating and administering this benefit 
program and their respective elected officials, Boards of Directors, officers, employees, 
representatives, volunteers and committees of and from any claims and/or causes of 
action of any kind or type arising from or out of (a) their receipt and review of the 
application, (b) the administration of the Program and/or distribution or delivery of the 
Benefits available under the Program, (c) the Benefits received by the Applicant, and (d) 

any other matter or thing related to the Program.  Check to authorize. 

 

•  Check to authorize. 

 

 

Printed Name_________________ Signature _______________________ Date___________ 



 

 

 


