INDUSTRY DEFENSE FUND

Application For Funds

TO:


BOMA IDF Oversight Committee
FROM:


_____________________________________________________

 





(Applicant)

RE:


IDF Request -   _________________________________________




 
       (Name of Project)

AMOUNT OF 

REQUEST:  

$  _________________________________
DATE:


___________________________________
I.
PURPOSE: 

In completing this section, please pay special attention to the Purpose of the Industry Defense Fund and the Application Process sections of the IDF Rules. In the space provided, please indicate the purpose for which these IDF funds will be used.  Please supplement your request by attaching reference materials if appropriate.

II.
MEMBER IMPACT: 

In completing this section, please pay special attention to the Purpose of the Industry Defense Fund and the Application Process sections of the IDF Rules.

A. Please indicate the number of BOMA members that will be impacted by the proposed action.  For example, “All BOMA members in the City of Los Angles or LA County, or all BOMA members in the State of Texas”.  

B. Please also indicate any regional or nationwide impact to BOMA members.

III.
BOMA MEMBERS’ INTERESTS IMPACTED: 

In the space provided, please indicate which specific member interests will be impacted through this project.  Examples might include private property rights, need to maximize return on investment, secure fair tax treatment, etc. Please reference all applicable BOMA policy statements, and list all interests that would be impacted using additional sheets if needed and attach supplemental materials if appropriate.


1.______________________________________________________

2.______________________________________________________

3.______________________________________________________

IV.
PRECEDENT VALUE:  

Has this issue been litigated, legislated, or the subject of regulation in another local or state jurisdiction, or at the federal level?


_____ NO


_____ YES.  

If Yes, where and what was the result?: _____________________________

_____________________________________________________________

V.
MATCHING FUNDS:  

In completing this section, please refer to the Application Process and Disbursement of Funds sections of the IDF Rules. The leveraging of additional funds to defend the industry’s interests is a key goal of the IDF.  Please indicate the amounts and specific source(s) of funds you are dedicating to this issue, and/or the nature of staff and other in-kind resources.

______________________________

Amount of Matching Funds

         

_____________________________________________________________

Source of Matching Funds (Please use additional sheets if necessary)

VI.
ACCOUNTABILITY:

A.  Please provide the following information on the individual who will serve as lead on this project and will verify all relevant payment requests.

Name _________________________________________________________

Address:_______________________________________________________

Phone:   (     )_______________________FAX: (    )____________________

e-mail: 






B.  How will project costs be tracked, and how will the required updates, financial statements, and related documentation outlined in the Disbursement of Funds process (Section VII of the IDF Rules) be provided to the  IDF Oversight Committee?

VII.
DURATION OF FUNDING:

IDF funds are available for 12 months following the authorization of disbursements.  Please indicate the time table for resolution of this issue, including when disbursement of funds will be expected.

VIII.
OUTLOOK:

A.  Please indicate the likelihood of success of the planned action and your reasons for making such an assessment.

POOR_____ FAIR__ GOOD _____ EXCELLENT_____

B.  Please indicate the likelihood of success of planned action without IDF funding and your reasons for making such an assessment.

POOR_____ FAIR__ GOOD _____ EXCELLENT_____

IX.
SELF HELP:

A.  Please list actions already undertaken toward achievement of the stated project goal:

B.  Do you have a Government Relations Committee or similar entity to assist and/or provide oversight in pursuing this issue?

X.  WORK PRODUCT:

A.  Will this application result in a work product that may be used by other BOMA members, local associations, or state coalitions?

YES _________ 

NO _______

Please list expected products: 
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