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RFF-2023-007 — Authorization to Dispense of Local Funds
FOR
State of Indiana Opioid Settlement Match Grant

Name of Applicant Organization:

Applying Municipality or County:

Authority to Dispense of Fund:
(i.e., mayor, county commissioner, etc.)

Local Contribution Amount: $

Source of Match Funds (check all that apply):

[] National Opioid Settlement
[] American Rescue Plan (ARP)
[ Local general funds

[ Private contributions

] Philanthropy

[ other:

By signing below, I acknowledge the applicant has the support of the local unit of government to
use the appropriated funds above to execute their proposed project.

Signature of Authority:
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