
Georgia Department of Community Affairs
CDBG Innovative Grant Program

Low and Moderate Income and Civil Rights Benefit Calculation

     Applicant:  _________________________________________

 � Original        � Amendment, dated:  _________________
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Describe Methodology. (See Instruction for Required Information. Attach Additional Sheets if needed, and a copy of the Survey Form if one is used.) 9 TOTAL BENEFIT

Sum of Column 8
Sum of Column 7     X  100 = _______________ 
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