
City of Camden Redevelopment Agency 
CAMDEN CITY HALL 

520 MARKET STREET 

SUITE 1300 

CAMDEN, NJ 08101-5120 

TEL. (856) 757-7600  

 
PROJECT PROPOSAL 

 

Project: __________________________________________________________________  

Name of Redevelopment Entity: _____________________________________________________  

Address:  _______________________________________________________________________  

Phone: ______________________________ Fax:    _____________________________________  

Email:  ________________________________________________________________________  
 

Key Contact: ___________________________________________________________________  

Tax Payer ID#: __________________________________________________________________  

Requested Property Info  

Block(s) and Lot(s):     ____________________________________________________________  

Neighborhood:   ________________________________________________________________  

Requesting Funding Assistance: ________________Yes ________________No  

Requesting Pilot: ______________Yes _____________No  
 
Project Proposal 
  
In a concise project proposal, please provide the following information:  

 Articles of Formation/Incorporation  

 501(c) 3 Certification (if applicable)  

 List of Board of Directors/Officers  

 Resumes of Key Staff  

 Identification of Development Team (Contractor, Architect, Project Manager, etc.)  

 Organizational History  

 Experience  

 References  

 Business Plan  
 Project Narrative Description: include timeline for completion of project & community benefits package.  

 Project Budget/Pro forma  

 Funding Commitment Letters  


