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NEW MEXICO FINANCE AUTHORITY & ENVIRONMENT DEPARTMENT
Drinking Water State Revolving Loan Program
PROJECT INTEREST FORM

To all community  (non-profit & for-profit) and non-transient, non-community (non-profit) water systems:  Please complete and return this form if you think your water system may be interested in a project within the next two years.  If we do not receive this form by February 15, 2005, your water system will not appear on the 2005 Priority List.  This means you will not be eligible for funding, should your funding needs change, until the next funding cycle.

I.   
GENERAL INFORMATION

	Water System:
	
	PWS#
	

	Contact Person:
	

	Street Address:
	

	Mailing Address:
	

	City, State, Zip:
	

	County
	
	Census Tract:
	

	Legislative District:
	Senate:
	
	House:
	

	Phone:
	
	Fax:
	
	Email Address:
	


II.  
 PROJECT INTEREST (Please check the appropriate box.)
 FORMCHECKBOX 

I am interested in a project and I have provided a project description below.

 FORMCHECKBOX 

I am interested in being placed on the NMFA/NMED priority list for a project which I will describe at a later time.

Funding for the proposed project will be sought:  (Please check the appropriate box.)
Within the next:   
 FORMCHECKBOX 
 1-6 months
 FORMCHECKBOX 
 12-18 months

	


 FORMCHECKBOX 
 6-12 months
 FORMCHECKBOX 
 18-24 months
 FORMCHECKBOX 
 Other 

 FORMCHECKBOX 

I am NOT interested in being placed on the NMFA/NMED priority list at this time.

Would you like to be contacted to further discuss your project and funding possibilities? 

	


 FORMCHECKBOX 

Yes, please call me at your earliest convenience at the following number 

 FORMCHECKBOX 

Yes, please call me in ______ weeks / _______ months

 FORMCHECKBOX 
 
No, not at this time.  

III.
PROJECT INFORMATION

Describe your proposed water system project and if needed, attach additional page(s).  Please note that a project’s ranking for this funding program will be determined by the following criteria §35.3555(c)(1):  a) projects that address the most serious risk to human health; b) projects that enhance compliance with the Safe Drinking Water Act; and c) water system need.  

Your estimated water project cost is 

___________________________________.

Total population served by your water system:
___________________________________.

If this is not a complete project, describe the other project phases and when/how you expect to complete them.

DATE:
_______________________

______________________________________


______________________________________

Name and Title






Signature
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