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NOTE: If the tracking is being done in the Area, the Area Office will need to transmit a copy of the Area card to the
State Office for use for input and to update the State Office card, whenever appropriate.

Must be used by Area and State Offices to record and update information for the Rural Community Facility Tracking
System (RCFTS). This card will also be used as the management card for the Area Office to record information
relative to a community program applicant/borrower loan and/or grant only case. This card will provide assistance in
planning, calendaring and organizing Area and State Office activities.

Some of the entries on the management system card are for information purposes in the Area Office and will not be
stored in the data base. These items are shown in the shaded area and are to be completed by the Aresa Office. The
State Director will provide guidance on the completion of data base elements on the card. The card will be initiated by
the Area Office. A user’s manual is furnished of each Rural Development Area and State Office for use in completing
the required data elements for the appropriate management card.

INSTRUCTIONS

The information to be recorded on the management system card will be obtained from the loan/grant documents, e.g.,
preapplications, applications, processing checklists, engineering reports, legal documents, running records, obligat-
ing documents, project summaries, etc. These documents will provide applicant and project characteristics status of
activity, applicant/borrower officials and representatives, loan repayment schedule, and servicing and management
assistance about a project. A separate opgn RD 2033-33 will be prepared for each fund request, as appropriate.

Information is entered interactively via data terminal screens. The RCFTS data structure consists of Applicant/
Borrower (BOR), Facility (FRC), and Fund Request (FRQ) data. There are multiple screens for data input. The RCFTS
User Guide gives a detailed explanation of the data elements for each screen and will assist in completion of appli-
cable sections of the management card. Some elements apply strictly to Water and Waste Disposal projects and
others only to Community Facilities. All other elements apply to both program areas. The numbers and type of
assistance in the card heading may be used for office information and management purposes.
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