
2025 Montgomery, Autauga, Elmore, Lowndes, and Bullock 
Counties (AL-504) Intent to Apply - New Project 
Organization Name:   
Address of Administrative Office: 

Tax ID or EIN:   

Unique Entity Identifier (UEI): 

Primary Contact Name: 

Primary Contact Phone:  

Primary Contact Email: 

Secondary Contact Name: 

Secondary Contact Phone: 

Secondary Contact Email: 

New Project Thresholds 

What type of project are you interested in applying for?  

Does your organization have a current Performance Improvemant Plan (PIP) with 

AL-504 CoC?  

Coordinated Entry - The project(s) will accept referrals exclusively from the AL 504 

CoC Coordinated Entry System and follow all policies and procedures of AL 504 

CoC Coordinated Entry System? 

Chessie Mann



The project(s) will be low barrier and has removed the following barriers to accessing 
housing services and services: 

Will your organization have a physical presence and provide services within the 
following counties:  Montgomery, Autauga, Elmore, Lowndes, and Bullock counties?  If 
so which counties will your organization have a physical presence? 

 New Project  - Are there any unresolved AL 504 CoC or HUD monitoring findings, or 
outstanding audit findings related to this organization? 

New Project  - Will your agency enter data into AL 504 CoC's Homeless Management 
Information System (HMIS)?

New Project  - (DV ONLY):  Will you use a comparable database to HMIS? 

NEW INFORMATION 

Project Name:

Projected Requested Amount: 

What county/counties will your project serve? 

What county/counties will the project provide housing placement in? 

What household type(s) will this project serve? 

Projected number of participants to be served by this new project? 

Will this project target specific populations?

Provide a short description of the project and what gaps/needs this project will fill.

Are you applying for a second new project?

I hereby verify the accuracy and validity of this submission.  I certify that the above our 
commitments that our organization is able to make, and agree that this commitment will 
be in place as long as CoC funding is awarded. 

Provide a short description of the project and what gaps/needs this project will fill: 

Submission

I hereby verify the accuracy and validity of this submission of CoC AL-504 with the intent of 
project application. 
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