AUTHORIZATION TO SUBMIT APPLICATION
RESOLUTION No. & 7-49

A RESOLUTION OF THE BOARD QF SUPERVISORS OF THE COUNTY OF NAVAJO AUTHORIZING
THE SUBMISSION OF AN APPLICATION FOR FY 1990/91 STATE COMMUNITY DEVELOPMENT
BLOCK GRANT FUNDS AND CERTIFYING THAT SAID APPLICATION MEETS THE LOW- AND
MODERATE~INCOME BENEFIT REQUIREMENTS OF THE STATE CDBG PROGRAM.

WHEREAS, the County of Navajo is desirous of undertakxng community
development activities; and

WHEREAS, the State of Arizona is administering the Community
Development Block Grant Program; and . :

WHEREAS, the State CDBG program requifes that CDBG funds requested
benefit at least 60% low~ and moderate-income persons for activities Jjustified
as benefiting Tow- and moderate-income persons; and

WHEREAS, the State CDBG program requires that CDBG funds requested
benefit at least 51% low~ and moderate-income persons for activities justified
as aiding in the prevention or elimination of slum or blight; and

WHEREAS, a grantee of State CDBG funds is required to compiy with
the program guidelines and Federal Statutes and regulations,

NOW, THEREFORE, BE IT RESOLVED THAT the‘ Board of Supervisors of

the County of Navajo authorizes apptication- to- be- made to the State of Arizona, -

Department of Commerce for FY 1990/91 CDBG funds, and authorizes the Chairman
of the Board of Supervisors to sign appTication and contract or grant documents
for receipt and use of these funds; and ‘

That this application for State CDBG funds meets the requirements
of low- and moderate~-income benefits for activities justified as benefiting
low- and moderate-fncome persons and for activities justified as aiding in
the prevention or elimination of sium and blight; and

THAT, the County of Navajo will comply with all State CDBG program
guidelines, Federal Statutes and regulations applicable to the State CDBG program
and the certificaticir~ rontained in the application.

* PASSED and adopted by the Board of Supervisors of Navajo County
“this __137% day of DO T , 1990.

CEairman, Board o% Supe?ﬂisors
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Clerk-of the Board’ > County Attorney




