

INSERT AGENCY LETTERHEAD HERE



New Hampshire Department of Safety
Grants Management Bureau
Application Signature Page




___________________________________________________________
PRINT Name and Title of Authorizing Official per RSA 31:95b or RSA 37:6


Signature of Authorizing Official:  _____________________________________  Date:  _______________



___________________________________________________________
PRINT Name and Title of Project Director or Point of Contact


Signature of Project Director/POC:  _____________________________________  Date:  _______________




___________________________________________________________
PRINT Name and Title of Financial Officer


Signature of Financial Officer :  ___________________________________________  Date:  _______________






