
 
Trenton American Rescue Plan (ARP) 

 CLFRF Funding Application 

Funding Sought:       Small Business Fund       Not-for-Profit Fund  

Applicant Information 

Full Name or Company/Organization:       Date:   

Address:              
    Street Address          Apartment/Unit # 

               

  City       State     ZIP Code 

Contact Person:       Telephone Number:       

Email Address:              

Website Address (if any):            

SSN or FEIN No.:       Desired Funding: $     

DUNS No.:        SAM CAGE Code:       

Is the organization a 501(c)(3) or (c)(4), 

not-for-profit?     YES  NO  

If yes, are you (check appropriate box) Religious  

     Charitable   

     Scientific  

     Literary   

     Educational  

     Other   Describe     

 

Briefly describe the purpose of your business or organization (1-2 Sentences Max):    
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How many people are currently employed at your Company/Organization?    

How many years have you/your Company/Organization operated in the City of Trenton:     

Is this business/organization owned (50% or more) by: 

Women?     YES    NO 

LGBTQ+ person(s)?    YES  NO     

Disabled Person(s)?   YES  NO 

Veteran(s)    YES  NO  

Low-moderate Income Person(s)? YES  NO 

 

Project description: the Expenditure Categories (EC) listed in Appendix 1 below must be used to 
categorize each project (select the single, most appropriate category).  If an applicant cannot identify a 
category, please list project details below or attach a narrative if necessary.  The Project Description 
must include an explanation of: 

i. how the proposed use of ARPA funding will address COVID-19, or its public health or 
economic harms to households, small businesses, nonprofits, or impacted industries 

ii. what are the project’s risks and how will they be addressed 
iii. how the project’s success is defined, including performance measures 
iv. the impact of the project on gender, racial/ethnic or other social inequities 
v. a description of the financial costs and resources necessary 

 
             
             
              
              
               
              
              
               
              
              
               
              
              
               
              
              
               
              
              
              
               



 
 

3 
 

Have you received federal COVID relief?  YES   NO

         

Have you previously applied for other 

emergency loans or grant funding?    YES  NO 

        

If yes, what funding have you received and when?  

      

       

 

  

If yes, have you ever been denied or required to pay back grant funding? (attach narrative if  

necessary):             

              

                

 

Have you or your business/organization ever filed for bankruptcy?  If yes, describe the status of 

said filing:             

Additional Information 

• Expenses incurred before March 3, 2021, are not eligible for reimbursement. 

• Any funding awarded will be received on a reimbursement basis and will only be paid after 

review of proper receipts or invoices. 

• All applicants are required to submit tax returns for 2019 and 2020. 

• All applicants must complete the attached W9. 

• All applicants must complete the attached contractual agreement. 

• The project must meet criteria listed in U.S. Treasury Final Rule attached below in order to 

qualify. 

• All applicants are required to have an active DUNS Number and Sam.gov registration. See URL 

for more information at https://sam.gov/content/home. 

• Funding over $50,000 is subject to quarterly reporting and yearly monitoring detailed in 

reporting section. 

• A project plan is required for all projects.  Project plan requirements are detailed in the project 

and reporting section. 

 

Project and Reporting Requirements 

As a recipient of federal ARPA funding, the City must comply with the Treasury Department’s 

Compliance and Reporting Guidance.  If approved for a grant, applicants (or subrecipients) will be asked 

to provide the following information for each Contract, Grant, Transfer, or Direct Payment greater than 

or equal to $50,000: 

• Identifying and demographic information (e.g., DUNS number and location) 

• Award number (e.g., Award number, Contract number, Loan number) 

• Award date, type, amount, and description 

• Award payment method (reimbursable or lump sum payment(s)) 

• Primary place of performance 

• Related project name(s) 

https://sam.gov/content/home
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• Related project identification number(s) (created by the recipient) 

• Period of performance start date 

• Period of performance end date  

• Quarterly obligation amount 

• Quarterly expenditure amount 

 

Project(s) 

 

For each project, the subrecipient will be required to enter the project name, identification number 

(created by the recipient), project expenditure category (see Appendix 1), description, and status of 

completion.  Project descriptions must describe the project in sufficient detail to provide an 

understanding of the major activities that will occur and will be required to be between 50 and 250 

words. 

Expenditures: Once a project is entered, the subrecipient will be required to report on the project’s 

obligations and expenditures.  Specifically, subrecipients will be asked to report: 

• Current period obligation 

• Cumulative obligation 

• Current period expenditure 

• Cumulative expenditure 

 

Project Status: Once a project is entered, the subrecipient must report on project status each reporting 

period (quarterly) in four categories: 

• Not started 

• Completed less than 50 percent 

• Completed 50 percent or more 

• Completed 

   

Additional formatting for reporting will be provided. 

 

Required Documentation (as applicable) 

• For 501(c)(3) or (c)(4) applicants – Form 990 or Form 990-EZ 

• Your Letter of Determination from the IRS 

• Most recent federal tax return 

• Current Business Registration – State of New Jersey  

• Business License – City of Trenton 

• Proof that your municipal taxes and water bill is current 

  



 
 

5 
 

I certify under penalty of criminal prosecution that the information on this application and any 

supporting documentation or information is true and complete to the best of my knowledge.  I certify 

that no owner is mayor, a City of Trenton Department Director, City Council member or staff of the City, 

or a member of their immediate families. 

If my application for a grant is approved, I acknowledge I will be required to execute a Grant Agreement.  

I certify that I read and understand the conditions of this Loan and understand my responsibilities under 

these documents. 

 

SIGNATURE ______________________________ DATE ______________________________  

 

PRINT NAME _____________________________ 
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Appendix 1

 

 
27 Under the final rule to be used starting with April 2022 reports 

 28 Under the interim final rule to be used in Interim Report and January 2022 Project and Expenditure Report 
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