
























































APPLICATION FOR SECTION 5309 CAPITAL
ASSISTANCE

Project Budget Period _

Applicant's Name. _

Street Address. _

P. O. Box. _

Contact Person _

Telephone Number _

City _ Missouri ZIP _

Description of Project: Please check appropriate box (see note below).

L General Public Provider
L Provider to Persons with ADA disabilities.
L Provider to persons with ADA disabilities and elderly persons

Proposed Funding

Federal

Local

Total

80%
-------

20%
-------

100%

Signature

If the applicant resides in an urbanized area of 50,000 plus population, the metropolitan planning
organization in your planning area must be notified. You can contact Randy Beem via email at
Randall.beem@modot.mo.gov or by phone at (573) 751-9082 to obtain the name of the
metropolitan planning organization in your area.
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Section 5309 Almlication Checklist

The following must be included in the application:

1. Application for Section 5309 Assistance

2. Capital Project Budget

3. Vehicle Roster

4. Authorizing Resolution

5. Legal Opinion

6. Commitment of Local Share

7. Notice of Public Hearing

8. Certifications and Assurances (checked and signed)
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