


ATTACHMENT G
REQUIRED
Montana State Homeland Security Program
FY20 Template LEPC Project Priority AGENCY OR JURISDICTION LETTERHEAD



Enter Date

Senior Advisory Committee
C/O MT DES
1956 Mt. Majo Street
Fort Harrison, MT 59636


Senior Advisory Committee Members:
[Your LEPC/Jurisdiciton/Agency] has reviewed and approved the following applications for consideration for funding under the FFY20 Homeland Security Grant.  

Priority 			Applicant Agency		Project Name		Funding Amount Requested
1
2
3
[bookmark: _GoBack]

_____________________
Typed name 
COUNTY XXX LEPC Chairperson
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