	APPLICATION FOR STATE ASSISTANCE

	(Instructions on Reverse)

	1. Name of Program/ Assistance: 

LOCAL BORDER SECURITY PROGRAM FY2013 (LBSP- 13)

	2. Applicant Status:

 City                                                   Reimbursement

 One time Advance County                                             

	3. Start Date:

 January 01, 2013

	4. End Date:
 August 31, 2013


	5. Applicant Information

	a. Legal Name of Applicant Organization (as it appears on the LSBP- 13 Application/Form A-1):

      

	b. Name & Telephone Number of Grant Performance Officer:

      

 

	c. Mailing Address:

     

	d. Physical Address (if different from Mailing Address):

     

	6. EMPLOYER IDENTIFICATION NUMBER / TAX ID #

     

	7. ESTIMATED EXPENSES:

	a. Salary & Benefits (from line ___ Form A-4)
	     

	b. Travel Expenses (from line ___ Form A-4)
	     

	c. Operating Expenses (from line ___ Form A-4)
	     

	d. Total Expenses  (A + B + C)
	     

	

	8. CERTIFICATION:  I certify that to the best of my knowledge and belief this application and its attachments are true and correct.

	a. Typed Name of Authorized Official:
	     

	b. Title of Authorized Official:
	     

	c. Original Signature of Authorized Official:


	

	d. Date Signed:
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INSTRUCTIONS FOR FRONT SIDE OF THIS FORM
1. Except as indicated below, entries are self-explanatory.

2. Item 1:  Enter “Local Border Security Program FY13.

3. Item 5a:  Enter the legal name of your jurisdiction.  Your entry should match the Applicant Name used on the LBSP-13 Program Application (Form A-1).

4. Item 7:  The data in this section should agree with the information included on the Financial Cost Estimate (Form A-4).

5. Item 8 a, b, & c.  This form must be signed by an Authorized Official who is a person authorized by the governing body of the jurisdiction to apply for grants and accept grants and execute agreement and contracts on behalf of the jurisdiction.  Authorized Officials are County Judges, Mayors, and many City Managers – not Sheriffs or Chiefs of Police.
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