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Applicant:













Address:







































Contact Person:












Email: 






Phone:





Fax:


 


Federal Employer ID #:





Requested Amount $:




Match Amount $:




Watershed name(s) from Appendix A:






















8-Digit Watershed Hydrological Unit Catalog (HUC) Code(s):



















Check the box which best describes the location of the watershed:

 FORMCHECKBOX 
 Watershed drains to the Bay-Delta (located within Blue area on map)

 FORMCHECKBOX 
 Watershed imports water through the Bay-Delta (located within Yellow area on map)

 FORMCHECKBOX 
 Watershed outside CALFED Solution Area (located within White area on map)

Check all CALFED Bay-Delta Programs supported in addition to the Watershed Program:

 FORMCHECKBOX 
 Conveyance




 FORMCHECKBOX 
 Water Quality

 FORMCHECKBOX 
 Ecosystem Restoration



 FORMCHECKBOX 
 Water Supply Reliability

 FORMCHECKBOX 
 Levee System Integrity



 FORMCHECKBOX 
 Water Transfers

 FORMCHECKBOX 
 Storage





 FORMCHECKBOX 
 Water Use Efficiency *

* Watersheds that import water through the Bay-Delta must support the Water Use Efficiency Program 

Proposal Cover Sheet (page 2)
State Senate District Number(s): 









Senator(s):













State Assembly District Number(s): 








Assembly Member(s):











 FORMCHECKBOX 
 Check this box if the proposal is being submitted in conjunction/cooperation with another proposal and the proposals should be reviewed together.

If the box above is checked, please list the cooperating applicant and attach the Proposal Cover Sheet for the cooperating proposal. This information must be provided so that the cooperating proposal can be identified.  

Cooperating Applicant: ______________________________________________________________________________

Cooperating Proposal Watershed name and HUC code(s): ______________________________________________________________________________

Signature of Authorized Organization Official or Contracts & Grants Officer:


By:








Date Signed:




Printed Name:











Title: 













