
Eligible Entity Notification Form 

IIJA Section 40101(d) – ALRD-0002736 

Grid Resilience Formula Grants to States and Indian Tribes 

DOE Project Officer: 

I. Recipient Information

Recipient Name:  

Recipient Award Number:  

State/Indian Tribe:  

Recipient State: 

Technical Project Manager Name:  

Technical Project Manager Email: 

Technical Project Manager Phone: 



II. Eligible Entity Description and Details

Date of Request:  

Name of proposed Eligible Entity (N/A if unknown): 

Type of proposed Eligible Entity:  

Estimated funding amount proposed for proposed Eligible Entity: 

Proposed cost match amount (1/3 or 100%): 

Brief description of the type of Eligible Entity being proposed: 

Brief description of the proposed work the Eligible Entity will perform: 



 Rationale of why this type of Eligible Entity should be approved: 

__________________________________________  _____________ 

Technical Project Manager  Date 

If proposed Eligible Entity is a Small Utility (1/3 cost match), provide rationale:


	DOE FPO: 
	Recipient Name: 
	Recipient Award Number: 
	State/Indian Tribe: 
	Recipient State: 
	TPO Name: 
	TPO Email: 
	TPO Phone: 
	Date of Request: 
	Type of proposed Eligible Entity: 
	Name of proposed Eligible Entity: 
	Estimated Funding: 
	Proposed cost match: 
	Type of Eligible Entity description: 
	Signature Date_af_date: 
	rationale: 
	1/3 cost match rationale: 
	proposed work description: 


