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22000044  LLAAWW  EENNFFOORRCCEEMMEENNTT  TTEERRRROORRIISSMM  PPRREEVVEENNTTIIOONN  ((LLEETTPP))  
SSUUBB--GGRRAANNTTEEEE  AAPPPPLLIICCAATTIIOONN 

 
INSTRUCTIONS 

 Complete the following application in its entirety 
 Submit to OKOHS either by mail or fax by May 21, 2004 

 
Applicants must meet the following criteria for consideration: 

 The authorized official must provide an original signature on the completed application 
 Sub-grantees must adhere to all OKOHS grant application and award requirements 
 Sub-grantees must adhere to all local, state and federal regulations 

Entity Name 
 

Date 
 

Employeer ID # 
 

For OKOHS Use Only 
 
OKOHS Application ID: 
LEPT04- 
 
CFDA # 
 
 
Approval Date: 
 
 
Dollar Amount Awarded: 

$ 

 

Complete Address 
  
 County 

 
Region 

 

LETP funds will be awarded in two areas:  Information Sharing and 
Target Hardening.  Local law enforcement agencies may apply for funds 
in one or both areas.  Please check all appropriate boxes. 

 
Amount  
Requested 
 

 

$ 
 

         
     Information Sharing    

 Recipients will be required to submit a Memorandum of Understanding and other 
necessary documentation to participate in the network. 

 

Target Hardening 
 Agencies must identify the site or sites needing protection. 
 A Budget Detail Worksheet must be attached listing the types of equipment to be 

purchased 
 

Authorized Official Information 
(Person authorized to obligate resources) 

Applicant Primary Contact Information 

Name 
 

Name 

Title 
 

Title 

Telephone 
 

Fax 
 

Telephone Fax 

Email 
 

Email 

Signature 
 

Date 
 

Signature Date 

Authorized Official Certifies: 
 Legal authorization to submit and accept grants on behalf of the named government entity. 
 Compliance with all laws, regulations, statutes, assurances, certifications and other requirements contained in the sub-grant 

application and guidance documents. 
 All submitted data is true and correct to the best of signatory’s knowledge. 
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