CLINTON COUNTY MENTAL HEALTH 708 BOARD
AGENCY FUNDING REQUEST
COVER SHEET


AGENCY:	   ___________________________________________________
ADDRESS:	   ___________________________________________________
		   ___________________________________________________
TELEPHONE: ___________________________________________________
FAX:		   									
EMAIL:	   									
CONTACT:	   ___________________________________________________

FOR THE FISCAL YEAR December 1, 2026 to November 30, 2027

The following forms are attached:
______ Cover Sheet
[bookmark: _GoBack]______ Funding Application
______ Organizational Chart (in your format)
______ Board Member List (in your format)
______ Agreement for Interagency Cooperation
______ Non-Discrimination Statement
            ______ Copy of Most Recent Agency Budget 
		Annual Report for previous year if funded by 708 Grant


Signed: 

_____________________________________      ___________________________________                                                                                                                                                        
                Chief Executive Officer                                    Board President or Other
                                                                                                 Authorized Official

           Date:   _____________________                         Date:  ____________________

