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DECLARATION OF ELIGIBILITY FORM

The County of ______________ is applying for grant funds from the Department of Criminal Justice Services for the Law Enforcement Terrorism Prevention Program (LETPP) on behalf of the town(s) listed below.  In order for any incorporated town(s) to receive LETPP funds, the County in which it is located must apply for the grant and verify that the town has the following:

a)  Full-time law enforcement officers


b)  Public works staff 

If the town is approved for any grant award by DCJS the designated county will receive the funds and must disburse those funds only to the town(s) named in the application for the purpose(s) specified and approved.  Please note that your signature on this application does not prohibit the County from also applying separately on its own behalf for grant funds.
Incorporated town(s) applying for grant:  ______________________________





     _______________________________






      ______________________________

CERTIFICATION 

I certify that the town(s) listed, located in ________________________________

County, have full time law enforcement officers and public works staff and any funds awarded will be used for the purposes applied for.

County Administrator Name:  ___________________________________________
Signature:  __________________________________________________________
Date:  ______________________________________________________________
