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Form Revision 03/08/2022
(Note: A separate Letter of Intent is required for each proposed project/application)
 
Letter of Intent
DuPage County 
Local American Rescue Plan Act Program (“LARPA”)
For Townships
DUE BY 4:30 PM 05/06/2022
 
Check the type of project applied for and describe the project.
Describe why you are requesting a salary reimbursement. Include job titles and the type of work performed. Explain why salaries are a COVID-19 expense. (Note: Reimbursed expenses must be incurred in the period of 03/03/2021-05/01/2022.)
Describe why you are requesting reimbursements for non-payroll expenses. Explain why these expenses were caused the COVID-19 pandemic. (Note: Reimbursed expenses must be incurred in the period of 03/03/2021-05/01/2022.)
Describe why you are requesting grant funding for your capital project. Explain why the project either aids in your immediate COVID-19 response or your longer term COVID-19 recovery. Include the project start date, census tract & block group information of the proposed project, location and service area, construction timeline, total costs, community impact, populations served, project readiness, and any other outside agency funding. (Note: Only projects with contracts that were awarded on or after 03/03/2021 are eligible and funds must be expended by 12/31/2024.)
Describe why you are requesting grant funding for your program. Explain how the program aids in your COVID-19 recovery. Include the project start date, timeline, total costs, impact on community, populations served, and any other outside agency funding. (Note: Only programs that began on or after 03/03/2021 are eligible and funds must be expended by 12/31/2024.)
DUE BY 4:30 PM FRIDAY, MAY 6, 2022, VIA EMAIL
Email subject line should include the term “LOI” and the name of your Township
For questions email Gerald.Smith@dupageco.org
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