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Appendix A 
 

APPLICATION COVER SHEET 
 

JOSEPHINE COUNTY 

ALCOHOL, DRUG, AND GAMBLING 

PREVENTION SERVICES 

 

Request for Application 

 

Agency or Organization Name: 

 
 

Address:  
 

 
 

Contact Person 

 
 

Phone:                                                                   Fax:    

 
 

Email:           

 
 
 
 
 
 
 
 
 
___________________________________________                     ______________________ 

Authorized Signature (in blue ink)                                                               Date 
 
 

Name and Title of Person Authorized to Sign:  

 


