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K9s4COPs Grant Agreement 
Contact Information Form
Please complete this form and turn in with your signed Grant Agreement.
1. Authorizing Official – Individual with the organization that has authority to legally bind the organization.
Name: 

Street Address: 

City: 



State:    

Zip:  

Daytime Phone: 

Cell Phone:

E-mail Address: 

2. Highest of Level of Command (if not Authorizing Official) – Individual who is commander of the law enforcement agency.
Name: 

Street Address: 

City: 



State:    

Zip:  

Daytime Phone: 

Cell Phone:

E-mail Address: 

3. Public Relations Officer – Individual who will be executing any media requests.
Name: 

Street Address: 

City: 



State:    

Zip:  

Daytime Phone: 

Cell Phone:

E-mail Address: 

4. Point of Future Contact – Individual who will be completing semi-annual reports.
Name: 

Street Address: 

City: 



State:    

Zip:  

Daytime Phone: 

Cell Phone:

E-mail Address: 
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