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HUDSON COUNTY OPEN SPACE, RECREATION, AND 
HISTORIC PRESERVATION TRUST FUND

REPROGRAMMING FORM

APPLICANT INFORMATION

1. Name of applicant (municipality/organization):

2. Applicant address:

3. Chief Executive Officer:

4. Primary Contact:

5. Support staff (optional):

6. Support staff (optional):

7. Authorization:

I,  , hereby certify that the information provided within this 

Hudson County Open Space Reprogramming Form is complete and true.

Date:

Street

Street

Name, Title

Name, Title

Name, Title

Name, Title

Email

City

City

Email

Email

Email

MM/DD/YYYY

Name of authorized official

State

State

Telephone

Telephone

Telephone

Telephone

Authorized offical only

Zip

Zip

Signature:
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11. Block(s): 	

12. Lot(s): 	

13. County Freeholder District: 	

14. State Legislative District: 	

15. Congressional District: 	

16. Federal ID # assigned by IRS: 	

PROPOSED PROJECT TO RECIEVE REPROGRAMMED FUNDS

1.	 Has the proposed project to recieve reporogrammed funds been previously funded by the 
Open Space Trust Fund? (select one):		  Yes		  No

2.	 If “Yes” to Question 8, Project number:	 	 -	 -	 	 Amount: $			 

3.	 Project title: 													           

10. Project address: 					   

CURRENT GRANT INFORMATION

Project Number: 	 	 -	 -	 	

Project Title: 					   

Awarded Amount: $				  

PROJECT FUNDING

17. Total project cost: $ 				  

18. Amount applicant requests:  $ 		

19. Local share:  $ 		

20. List all other award matches(Green Acres, NJ Historic Trust, etc.):  

       Matching funding source: 		   				    	 Amount: $	

       Matching funding source: 		   				    	 Amount: $	

       Matching funding source: 		   				    	 Amount: $	

Street

City State Zip
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DEVELOPMENT OF PROJECT	

21. Proposed starting date for project: 				  

22. Expected completion date for project: 		

DESCRIPTION OF PROJECT	

23. How will the project address countywide recreational needs? Describe plans for future 
operation, maintenance, programming of the facility, and ADA compliance. Is this project ready 
for construction? Attach plans or designs, construction cost estimates, and an operation plan.

MM/YYYY

MM/YYYY
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