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APPLICATION
Homeland Security Grant Program Grant Guidance
FY 2008 Supplemental
Applicant Information

Name of Applicant:      
Address:      
Name of Primary Contact:      
Phone #:      


Email:      
NIMS compliant: Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If applying on behalf of a local non-profit please provide the following information about that entity:

Name of Entity:      
Address:      
Name of Primary Contact:      
Phone #:      


Email:      
Total Funding Requested: $     
Narrative

Briefly explain and justify the shortfall which the proposed purchases will alleviate:      
Budget

	Equipment
	AEL Code
	Quantity
	Cost/unit
	Total

	In-car repeater
	06CP-01-REPT
	     
	     
	     

	In-car mobile radio
	06CP-01-MOBL
	     
	     
	     

	Portable Radios
	06CP-01-PORT
	     
	     
	     

	In-car repeater/mobile radio installation
	21GN-00-INST
	     
	     
	     

	Programming
	06CP-01
	     
	     
	     

	Totals
	
	     
	     
	     


Certification

We, the undersigned, hereby certify

· the above grant request will be utilized in accordance with federal and state laws and regulations to build emergency response in the State of North Dakota; 

· the above grant request does not supplant local funds; and

· the requesting entity is NIMS compliant.

_     __________________________________

Type or Print name of Agency Representative

___________________________________

__     _____________

Signature of Agency Representative


Date

_     __________________________________

Type or Print name of Fiscal Authority

___________________________________

_     ______________

Signature of Fiscal Authority



Date

(Government Entity)
APPLICANT DEADLINE

APRIL 1, 2011

