FORM 1

APPLICATION FOR FUNDING MUNICIPAL ALLIANCES

Term Year:   FORMDROPDOWN 
 
	APPLICANT MUNICIPALITY/IES:  

	COUNTY:   FORMDROPDOWN 
      



	ALLIANCE   NAME:   

	ALLIANCE WEBSITE:      


	STREET ADDRESS:  
TOWN: 

	TELEPHONE:  (     )       

	FAX: (     )      


	ALLIANCE CHAIRPERSON:          


	ALLIANCE COORDINATOR:      

	ALLIANCE CONTACT EMAIL:        

	DATE OF RESOLUTION AUTHORIZING THE APPLICATION (MM/DD/YYYY):       /   /     



A) Alliance DEDR Allocation
$ 
B) Cash Match

$ 
C) In-Kind Match
$ 
TOTAL ALLIANCE BUDGET

(add A+ B+C)
$ 

_________________________
  __________________________________    
____________________________

*MUNICIPALITY
NAME/ MAYOR
     SIGNATURE


_________________________
  __________________________________    
____________________________

*MUNICIPALITY
NAME/TITLE OF GOVERNING
     SIGNATURE


BODY REPRESENTATIVE


_________________________
    __________________________________    
____________________________

*MUNICIPALITY
NAME/TITLE OF GOVERNING
     SIGNATURE


BODY REPRESENTATIVE


_________________________
    __________________________________    
____________________________

ALLIANCE CHAIRPERSON
                   SIGNATURE
    DATE

* If a municipality is part of a consortium, a signature is required from all participating municipalities entering into the agreement.

Approved by the County:





   ____ YES    _____ NO





Date:








