
 
 

Funding Local Opportunities for Water (FLOW) Public Agency Grant Program 

APPLICATION FOR FUNDING 
 

APPLICANT INFORMATION 

 Applicant Name:    Contact: 

 Mailing Address:  Title: 

 City, State, and Zip Code:    Email: 

Authorized Representative:    Phone: 

 Entity Type (city, county, school, special district): 

PROJECT INFORMATION 
Project Name: Project Cost: Grant Request: 

Project Address (or APN): Project Start (construction or implementation date): 

  City, State, and Zip Code:   Expected Project Life (years): 

Label and attach the following submittal requirements (include any other documentation to support the requested funding): 
A. One-page (or less) summary of Project/Program proposal, scope of work, including water and/or agriculture nexus and quantified benefits 
B. Project/Program detailed cost estimate 
C. Project/Program dated milestone and schedule summary with representative completion in percentages 
D. Site map of project location or boundary  
E. Other: _______________________________________________________________________________________ 
 

FUNDING PRIORITY QUESTIONS AND CRITERIA  

1. Is applying entity carrying out the Project?  Yes  No      If not, who will implement? _______________________________________ 

2. What is the proposed Project category?  Infrastructure  Service Program  Other ____________________________________ 

3. How were Project costs determined?  Internal Estimate  Formal Bid/Proposal   Other ________________________________ 

4. Is applicant (including any funding partner) committing more than 50% of Project costs?  No  Yes    If yes, what percentage? ____ 

5. Does the applicant have the matching funds on hand?  Yes  No    If no, when will match be available? _______________________ 

6. If IID is unable to fund the entire grant request for  Project, is the Project still feasible?  No  Yes     

7. CEQA Environmental:  Notice of Exemption  Mitigated/Negative Declaration   EIR     Filing Date:  _________________ 

8. Have all Project permits been secured?   Yes  No    If no, which permit(s) still needed? ____________________________________ 

9. Are you submitting more than one application?   No  Yes          If yes, what priority is this application? ________ out of _________  

Submit applications and attachments prior to the July 15, 2026 deadline  to: 

Imperial Irrigation District 
PO Box 937 

Imperial, CA 92251 

Attn: Water Department Manager or at FLOW@IID.com mailto:watermanager@iid.com 

 

SIGNATURE 
 Applicant Signature: Name and Title: Date: 
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FLOW Terms and Conditions 
 
Please read the Terms and Conditions carefully and sign below. 
 
1. I understand that funding is limited, and grants are not guaranteed, and capped at $500,000 per project.  Applicant 

awards are at the sole discretion of IID considering the prioritization parameters described in the program 
guidelines. This program may be modified or terminated without prior notice.  

2. I understand the program milestones: 

a. Application Period: June 15-July 15. No applications will be accepted after 5:00 pm on July 15, 2026. 

b. Grant Notification Period: Within 60business days of application deadline 

c. Project Completion and Closing Documents: No later than December 31, 2028. 

3. I understand that the proposed project/program must provide a local benefit within IID’s water service area. 

4. I understand that the project must comply with the California Environmental Quality Act.  I will provide IID with the 
CEQA filing for the project, including any Notice of Exemption if the project is not subject to CEQA. I understand that 
IID as a public funding agency may need to take action as a Responsible Agency prior to the release of funding.  

5. I understand that grant payments will be on a reimbursement basis and that a final 10% of awarded grant for 
construction costs and 20% of awarded grant for program costs may be retained by IID until proof of completion is 
provided. I will provide completion documentation for infrastructure projects (photos, certificate of occupancy, 
etc.) and/or completion documentation for programs (photos, rosters, etc.) in order to receive final reimbursement 
from IID. 

6. I will allow, if requested, an IID representative reasonable access to my premise to verify project completion or 
program implementation before the final grant payment is issued. I understand that a grant will not be paid or that I 
will be invoiced for the full grant amount awarded, if I refuse a verification inspection.  

7. I understand that IID is not responsible for selecting, purchasing, installing, operating, and maintaining the project 
or implementing the program funded through this program and that IID assumes no liability whether expressed or 
implied in the manner the project is constructed or a program is implemented. IID’s role is limited to provided 
funding and reviewing compliance with program requirements. I also understand that IID does not guarantee the 
performance, effectiveness, or suitability of any project, equipment or program activity.  IID is not responsible for 
any damage, losses, costs, or liabilities arising from the design, construction, operation, maintenance, or 
implementation of the funded project or program.  

8. I understand that IID is not responsible for operating and maintaining any grant-funded project for its useful life. If 
the project is not adequately maintained, removed from service, or otherwise discontinued before the end of its 
useful life, IID may require repayment of a prorated portion of the grant funding based on the remaining useful life 
of the project.  

9. I certify that if funded, I will comply with all program and funding agreement requirements and with all applicable 
local, state and/or federal laws.  

10. For construction projects, I understand it is my responsibility to ensure the contractor holds the appropriate 
license(s) for the work performed.  

 
I (Applicant) have read and agree to the Terms and Conditions of the FLOW Grant Program and hereby certify that 
the information submitted with this application is a true representation of the project/program proposed and that I 
am authorized to enter into this and any future agreements. 

 
   
______________________________   ____________________________________________  ________________ 

Signature (Grant Applicant)                               Name and Title (Print)                                       Date 
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