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Tobacéa benpliance Grant Application for Local Law Enforcement Agencies
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2. What s the approximate number of tobacco products refailers within your jurisdiction?........... _aﬁj)ﬂ_ N

Piease answer Questions 3 - 5 on separate sheets of paper.

1 Alist of Z{P codes included in your full jurisdictional boundaries - (Note: If a ZIP code is nol wholly included within that boundary, please estimate
the percentage thal is in your jurisdiction.)

4. Alist of agencies with whom your agency has an exisling Interagency Agreement or Memarandum of Understanding/Agreement (formal or
informal) that may restrict your agency's ability to provide full enforcement capabilities within jurisdictional boundaries - (Example: A Sheriif's
Office or Constable's Office that does not enforce faws within the corporale cily limils of a town or municipality in their county or precinct)

5. Explain your agency’s plan to implement this grant and how it will support and enforce Health and Safety Code, Chapter 161, as it relates to
educating local retailers and court personnel and reducing illegai tobacco sales to minors

6. Have you obtained the appropriate approval from your governing body (city council or county commissioners’ court)
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Certification Section: To the best of my knowledge and belief, information in this application and any attachments is true and correct.
The document has been duly authorized by the applicant.
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For additional formation or assistance. call (888) STEP-123.




