
Application for Federal Assistance SF-424 

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s): 

D Preapplication [g]New 

[g] Application D Continuation * Other (Specify): 

D Changed/Corrected Application D Revision 

* 3. Date Received: 4. Applicant Identifier: 

I 12002 0 612218OC I 

5a. Federal Entity Identifier: 5b. Federal Award Identifier: 

I I I 
State Use Only: 

6. Date Received by State: 
I I , 7. State Application Identifier: I 

8. APPLICANT INFORMATION: 

*a Legal Name: jorange County Board of County Commissioners 

* b. EmployerfTaxpayer Identification Number (EINfTIN): * c. UEI: 

159-6000773 I jzAMZMX9ZHCM9 I 

d. Address: 

* Street1: j525 E. South Street 

Street2: I 
* City: lorlando I 

County/Parish: I I 
* State: IFL: Florida 

Province: I I 
* Country: jusA: UNITED STATES 

* Zip / Postal Code: 132801-1393 I 
e. Organizational Unit: 

Department Name: Division Name: 

!Planning, Env and Dev Services I I Housing and Community Developm 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: IMr. I * First Name: !Mitchell

Middle Name jL. I 
* Last Name: jGlasser 

Suffix: I 
Title: !Di vision Manager I 
Organizational Affiliation: 

County Division 

* Telephone Number: 1407-836-5190 I Fax Number: 1407-836-5114 

* Email: jMitchell.Glasser@ocfl.net 

I 

I 

0MB Number: 4040-0004 
Expiration Date: 03/31/2029 
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