FORM 12

FISCAL REQUIREMENTS

Alliance Name:      
County:  FORMDROPDOWN 

Term Year:  FORMDROPDOWN 

In accepting this grant it is understood that the grantee agrees to abide by the following rules and conditions:

1.
The applicant agrees to repay any portion of the amount granted which is not used for the purpose of the grant.

2.
The applicant agrees to develop a comprehensive plan to provide matching funds equivalent to the amount of the award.
3.
The applicant agrees to submit full and complete records on the manner in which the community intends to acquire 
matching funds in accordance with the Governor’s Council on Alcoholism and Drug Abuse regulations.
4.
The applicant agrees to submit detailed and accurate accounting of the expenditures to the funding source in accordance 
with the Governor’s Council on Alcoholism and Drug Abuse regulations.

5.
The applicant agrees to submit periodic reports of the progress made in accomplishing the purpose of the grant and the 
method adopted to satisfy the fundraising goals as requested by the Governor’s Council on Alcoholism and Drug Abuse.

6.
The applicant agrees not to use any of the funds to directly influence legislation or the outcome of an election or to 
undertake any activity for any purpose foreign to the purpose of this grant. 

7.
The applicant agrees to submit detailed and accurate accounting of all program income and fundraising activities associated 
with the Municipal Alliance to the funding source in accordance with Governor’s Council on Alcoholism and Drug Abuse 
regulations.

8.
In the event the applicant fails to generate matching funds at the end of the contract period, the applicant shall submit 
documentation explaining the failure.
9.
At the end of the fiscal year in which this grant falls, the applicant shall submit a financial statement explaining its use as well as any statistics and narrative which will indicate what this grant has accomplished in accordance with the Governor’s Council on Alcoholism and Drug Abuse regulations.

10.
The municipality or lead municipality will maintain information required about cash and in-kind match. 
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