ATTACHMENT 8
ALCOHOL AND OTHER DRUG PREVENTION SERVICES
IDENTIFICATION OF PERSON WRITING PROPOSAL

     
Proposer’s Name

     
Proposer’s Business Address

     
Name of Person Writing Proposal

     
Writer’s Business Address

	
	
	     

	Signature of Authorized Representative of 

Proposing Entity
	
	Date

	     
	
	     

	Print Name
	
	Date


