TOBACCO LAW ENFORCEMENT 
GRANT PROGRAM
DOJ-PROP56-2018-19-1

PROPOSAL COVER SHEET
[bookmark: _GoBack]
SUBMITTED BY:
<Agency Name>
<Division/Section>
<Agency Contact Name>
<Mailing Address/Phone/E-Mail (ALL REQUIRED)>

PROGRAM CONTACT:
<Contact Name>
<Mailing Address/Phone/E-Mail (ALL REQUIRED)>

Authorized Signatures:


_________________________
<Name, title, date>

_________________________
<Name, title, date>
________________________
<Name, title, date>

_________________________
<Name, title, date>


