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A REPORT OF AN APPLICATION FOR NON-STATE ASSISTANCE 

Name of department __________________________ _ 

Date submitted 
~-----------------------------------------------------

Department to which request was made" _________________ _ 

Matching funds available, if any: 

State --------------------
Local 

~------------------------

Purpose of request (brief resume) 

Tentative date for approval:..-_______________________ _ 

Disposition wi Request: Granted Rejected ------- ---------
Date of Disposition ---------------------------
Relllarks: 

Signed: ________________________ __ 

Departrnent ______________________ _ 


