Disclosure of Current or Former Drug-Free Communities Support Program Funding



Please complete and sign this form and submit with your application package.  

Are you applying as a:		☐ Former DFC Grant Award Recipient 
☐ Current DFC Grant Award Recipient 


Disclosure of All Prior DFC Funding 
	Former or Current 
DFC Grant Award Number
	Legal Applicant/Grant Award Recipient Name
	Coalition Name
	Years of Funding

	 
	 
	 
	 

	 
	 
	 
	 


 
By signing below, I attest that the [Name of Coalition] is either a current or former DFC grant award recipient and therefore eligible to apply for the FY 2026 CARA local Drug Crises Grant. We also attest the information provided in the table is true and correct. 
 
_________________________________       _____________________________________ 
Legal Applicant’s Name                		Legal Applicant’s Signature 
   
_________________________________       _____________________________________ 
Legal Applicant’s Title              	                           Legal Applicant’s Organization/Agency 
 
_________/___/____ 
Date 

