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MENTAL HEALTH, CHEMICAL DEPENDENCY, AND THERAPEUTIC COURTS RFP
KITSAP COUNTY HUMAN SERVICES DEPARTMENT


Proposal Title: ________________________________________________________

Please Check One	 New Grant Proposal		 Continuation Grant Proposal

	Proposal Summary:




Requested Funds Amount:		$_______________________________________

Matching/In-kind Funds Amount:	$_______________________________________

Agency or Organizational Name

Street Address

City									State		Zip

Primary Contact				Phone			E-Mail

Non-Profit Status:	501©3 of the Internal Revenue Code?	___Yes	___No
Federal Tax ID Number: 	___________________________

· If incorporated, attach a list of the members of the Board of Directors, including names and addresses.
· If not incorporated (sole proprietor or partnership), attach a list of the names and addresses of the principals.

__________________________________________________________________________
Signature							Title			Date

