ARIZDNA

DEPARTMENT OF GRANT SUPPORT FORM
TRANSPORTATION
42-0103 R09/25 azdot.gov Clear |
IMPORTANT: ADOT recommends 30 days processing time for this request.
Grant Title:
Grantor Agency:

Applicant Agency:

Grant Announcement:

Grant Application Submission Deadline:

Project Title:

Project Summary (include location, scope, schedule):

Does this project use, cross or touch or otherwise involve any ADOT right-of-way? Yes 00 No O

Programming Status:

In Approved STIP/TIP Yes O No O

YearProgrammed — STIP/TIPID #
Project Details | Technology Planning Design Construction Comments
Check all
Project Phases - 0 - -

Match Source
Defined

Application

Budget Grant Funds $$’s Match $$’s Total $$’s

Grant Request
Amount

Total

If additional Information Is needed for Match Source amount described here:
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Additional Project Funds:

Funding Source Amount Match Total Comments
Additional Federal
Additional AZ
SMART
AZ Legislative
CDS/CPF
Other
Total Project Cost
Grant Total Project Amount:
Entity that is submitting this Application
Entity who will administer the Award if received?
Type of Support (check one): [ Application I Letter of Support
Is the draft Letter of Support attached in MS Word Format? & NA O Yes [ No

Is there additional support that you need from ADOT on this Project if Awarded?

Submitted By:

Date:

** Please save form to desktop, open with Adobe

Acrobat, complete, save and attach form to email

Phone:

Email:

and send to: grant@azdot.gov **

Additional documents may be attached to email
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