YOUR DEPARTMENT’S LETTERHEAD

DATE

NADDI

LE Grant Program

1810 York Road #435

Lutherville, MD 21093

Dear NADDI LE Grant Committee,

In all area of law enforcement, resources have become increasingly scarce, making it difficult to successfully address new trends in drug abuse and diversion. As you are aware, the NAME OF YOUR Police Agency (task force, etc.) investigates the illegal diversion of prescription drugs in order to protect the public health.

(Please articulate briefly your Statement of Need; what uniquely qualifies your department or agency for this Grant – i.e. size of your agency, annual arrests for drug offenses, population and square mileage of your jurisdiction, etc.)

The NAME Police Department (or task force…etc.) could benefit greatly from an unrestricted grant enabling us to better focus on the unlawful diversion of prescription drugs throughout the YOUR LOCATION area.

In making the request, I certify that the receipt of the Grant violates no state or local law, regulation, statute, ordinance or ethical policy. 

I understand that NADDI will make a determination of our qualifications to receive this Grant based upon our Statement of Need and supporting documentation. I also understand that NADDI will send the check payable directly to my funding source, FUNDING SOURCE - City or County Mayor/Manager (please provide name and address), and in the memo section of the check as well as the accompanying letter will be the notation “For public use by County Sheriff’s Department/City Police Department in preventing prescription drug abuse.”

Sincerely,

NAME OF POLICE or SHERIFF’S DEPARTMENT

NAME OF SHERIFF or CHIEF OF POLICE 

ATTACHMENTS  

· Pharmaceutical diversion statistics
· Media releases or media coverage of the investigation

· W-9 Form

