Appendix A
Emergency Board State General Funds
Methamphetamine Enforcement Program
COVER SHEET FORMAT 
Program title: 
     
Administering agency: 
     
Address: 
     




      
State funds requested: $     
Program contact:      
e-mail address:      
Phone:     
fax:      
Fiscal contact:      
e-mail address:      
Phone:      
fax:      
Administering agency Federal Tax ID Number:      

Proposed award start date:      
Proposed award end date:      
Authorized official for the applicant:      
Signature of authorized official:









1st collaborative agency:     
Authorized official for collaborative agency:
     
Signature of authorized official:








2nd collaborative agency:
     
Authorized official for collaborative agency:     
Signature of authorized official:








3rd collaborative agency:     
Authorized official for collaborative agency:     
Signature of authorized official:








4th collaborative agency:     
Authorized official for collaborative agency:     
Signature of authorized official:








Please add an additional sheet for additional collaborative agencies as needed.

