
THIS SIGNATURE PAGE MUST BE SIGNED 

Signature Page 

The following must be completed and signed by the organization’s representative on behalf of the nonprofit submitting 
this application. 

Organization Representative 

As the Organization Representative for this nonprofit organization, I am requesting funds for 
the Nonprofit Security Grant award from the Executive Office of Public Safety and Security. 
I have reviewed and approve the content contained in this application being submitted for 
consideration of funding. 

Name of Organization  

Name of Organization’s Representative 

Please List your organization's Employer Identification Number (EIN) associated with your entity or 

Taxpayer Identification Number (TIN) if applying as a sole proprietorship 

Organization’s Representative Name-Printed  Date  

Signature 

(This must be signed in blue ink) 
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	Date: 


