
 

TOWN OF AYER 
 

APPLICATION FOR DETERMINATION OF ELIGIBILITY 

FOR COMMUNITY PRESERVATION FUNDING 
 

Date:_____________________________ 

 

Project Title: _______________________________________________________________________ 

Name of Applicant/Contact Person(s): _______________________________________________ 

___________________________________________________________________________________ 

Name of Organization: ___________________________________________________________ 

Address: _______________________________________________________________________ 

Telephone: ______________________________Email:______________________________________ 

CPA Category (circle all that apply):     Open Space Historic Preservation 

 

      Recreation Community Housing 

 

Total Project Cost:  $ ________________   CPA Funding Requested:  $_________________ 
 

Has this project sought CPA funding prior to this application?   Y  /  N 

(If Yes, include date(s) and detail.) 

 

 

 

 

Project Description:  Please provide a brief project description below (or on a separate sheet). Include a 

brief description of how your project accomplishes the goals of the CPA and include an estimated 

budget.  Please include supporting materials as necessary. 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTE:  This Application enables the CPC to review the request to ensure eligibility, CPA 

compliance, and offer guidance.  If eligible, an Application for Funding must be completed. 

 

Date Received __________    Date Reviewed _________ Determination of Eligibility  Y  /  N 


