	Sonoma County Community Development Commission

Redevelopment Agency Funding Pre-Application Form

	Project Proponent Name: 



	Contact Name:


	Contact Phone: 


	Contact Email:



	Project Name:

	CDC Use Only

Date Received:   ____/ ____/ ____

	Description of Proposed Project and Estimated Total Project Cost (including amount requested from the Redevelopment Agency and identification of other resources):



	List Attached Documents:  



	

	Prior Related Project(s), if any:

	

	

	For additional information contact Al Lerma, Redevelopment Associate, 
at 707-565-7523 or email to: alerma@sonoma-county.org.
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