Amarillo Continuum of Care TX-611

2026 Local Competition Project Application

Notice of Intent to Apply

Submission of this Notice of Intent to Apply (NOI) is required for organizations that intend to
submit a project application through the Amarillo Continuum of Care's FY 2026 local
competition process. Submission of an NOI does not guarantee eligibility, ranking, or funding.

APPLICANT INFORMATION

Organization:

Project Name:

Project Contact & Title:

Email: Phone:

PROJECT INFORMATION

Project Type: Application Type (select one):
[ Transitional Housing (TH) 1 Renewal Project

1 Supportive Services Only (SSO) 1 New Project

1 Supportive Services Only Coordinated 1 DV Bonus

Entry (SSO-CE)
1 Expansion Project

1 Permanent Supportive Housing (PSH)
1 Consolidation Project

L HMIS
1 Replacement Project

Amount Requested: S

Brief Project Description (100 words or less):




HUD THRESHOLD CERTIFICATIONS
The applicant certifies that:
LI The organization is eligible to apply for HUD Continuum of Care Program funding.
1 The organization has the financial and administrative capacity to administer federal grant funds.

LI The organization will comply with all applicable federal, state, and local laws, regulations, and
grant requirements.

L] The organization complies with all applicable nondiscrimination requirements and does not
engage in unlawful discriminatory practices or unlawful racial preferences.

1 The organization does not operate, support, or permit activities prohibited by HUD's FY 2026
CoC Program requirements, including safe consumption sites, distribution of drug paraphernalia,
or permitting illicit drug use within project-funded activities.

L1 The organization certifies that it does not rely on any definition of sex other than a binary
definition for humans, consistent with applicable federal requirements.

L] The organization agrees to participate in the Amarillo CoC local competition process and
provide any additional information requested by the CoC.

AUTHORIZED REPRESENTATIVE CERTIFICATION

By signing below, | acknowledge that | am authorized to submit this Notice of Intent to Apply on
behalf of the organization identified above. | understand that submission of this Notice of Intent to
Apply does not constitute an application for funding and does not guarantee eligibility, ranking, or
inclusion in the Amarillo CoC Consolidated Application submitted to HUD.

Authorized Representative:

Title:

Signature:

Date:

SUBMISSION INSTRUCTIONS
Submit completed Notices of Intent to Apply:
Deadline: Friday, July 10, 2026, 4:30 p.m. CST

Email: CoCTX611@amarillo.gov



mailto:CoCTX611@amarillo.gov
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