Application for Funding Assistance

Florida Department of Law Enforcement
Justice Assistance Grant - Direct

In witness whereof, the parties affirm they each have read and agree to the conditions set
forth in this agreement, have read and understand the agreement in its entirety and have
executed this agreement by their duty authorized officers on the date, month and year set

out below.
Corrections on this page, including Strikeovers,
whiteout, etc. are not acceptable.
State of Florida
Department of Law Enforcement
Office of Criminal Justice Grants
Signature:

Typed Name and Title:

Date:

Subgrant Recipient
Authorizing Official of Governmental Unit
(Commission Chairman, Mayor, or Designated Representative)

Typed Name of Subgrant Recipient: & 1y ov Colbe CGABLES

Signature:

Typed Nameatle: jA\/v\E$ C., C Acon M AY o

Date:
Implementing Agency
Official, Administrator or Designated Representative
Typed Name of Implementing Agency: CoeAL GARLeS Polile
Signature: (=B LT P
Typed Name and Title: DeNvMae Lo WEIWER (HER
Date: \ ‘ Y ‘ Iy
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