State Assistance Dedicated for Disaster-impacted Local Economies Revolving Fund

Revolving Fund Application

The State of Oklahoma established the State Assistance Dedicated for Disaster-impacted Local Economies Revolving Fund, through enactment of H.B. 2912 and H.B. 2913, that provides short-term financing to Oklahoma government subdivisions. Advance funding may be available for those Subrecipients that can demonstrate that they do not have sufficient funds to pay disaster recovery costs before applying for reimbursement with the Federal Emergency Management Agency (FEMA) through the Oklahoma Department of Emergency Management (OEM). 
	
Date Requested: _______________________________       	Date Approved: ________________________________
Jurisdiction: ___________________________________	             Unique Entity Identifier (UEI): _____________________

Point of Contact: _______________________________	Phone Number: ________________________________ 	
Email Address: ____________________________________________________________________________________

Disaster Number: _______________________________		Amount Requested: _____________________________

Project Number: ________________________________	Date Funds Needed: ____________________________

Program: ☐ PA or ☐ HM 					Expected Repayment Date: ______________________
Source of Non-Federal Share Match: ___________________________________________________________________
Attachments
☐ Most recent Audited Financial Statements   
☐ Single Audit Recommendations and Findings for the last two years
☐ Spend Plan (Including project’s tasks, the estimated completion dates of those tasks, and the projected dates and amounts of cash requirements. See Budget/Spend Plan)
☐ Repayment Schedule, if not single date reported above
☐ Repayment Source, if Public Assistance Project is not approved

Reason for Advance 
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I hereby agree to the Term and Conditions of the Revolving Fund guidelines and grant agreement. I Certify that the Subrecipient can repay the advance with the Subrecipient’s own funds or from another source. I understand I may not receive the full amount requested, contingent upon balance, volume of the request.

								Signed,

								____________________________________________                            

						Authorized Agent: _____________________________
						
						Title: _______________________________________	

State Assistance Dedicated for Disaster-impacted Local Economies Revolving Fund

Revolving Fund Application

Attached to the Revolving Fund Application is the Spend Plan, which identifies the project’s tasks, the estimated completion dates of those tasks, and the projected dates and amounts of cash outlays.
 

Budget / Spend Plan


	
	 Description of Task
	Project Completion Date
	Estimated Cash Outlay

	
Task 1

	
<Description>
	
x/xx/xxxx
	
$xxx.xx

	
Task 2

	
<Description, as needed>

	
x/xx/xxxx
	
$xxx.xx

	
Task 3

	
<Description, as needed>

	
x/xx/xxxx
	
$xxx.xx



















State Assistance Dedicated for Disaster-impacted Local Economies Revolving Fund

Revolving Fund Application

Attached to the Revolving Fund Application is the Repayment Schedule, which identifies the repayment of funds if not in a lump sum identified on the application.
 

Repayment Schedule


	
	Description of Repayment
	Project Repayment Date
	Estimated Repayment

	
Repayment 1

	
<Description>
	
x/xx/xxxx
	
$xxx.xx

	
Repayment 2

	
<Description, as needed>

	
x/xx/xxxx
	
$xxx.xx

	
Repayment 3

	
<Description, as needed>

	
x/xx/xxxx
	
$xxx.xx
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Revolving Fund Application

Attached to the Revolving Fund Application is the Repayment Source. If the Public Assistance, Hazard Mitigation or Fire Management Assistant Grant project, which is tied to the Revolving Fund Loan, is not approved, de-obligated, withdrawn, or otherwise not funded, the applicant agrees that repayment of the loan will be made from the designated Repayment Source.
 

Repayment Source


	
	Description of Task
	Amount

	
Source of Funding

	
<Description>
	
$xxx.xx

	
Secondary Source of Funding

	
<Description, as needed>

	
$xxx.xx
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