
EMS Subsidy Grant Request Form  
 
Agency Application: 
  
Agency: ________________________________________________________________  
 
Contact Person: _____________________________________ Title: ________________ 
  
Address: ________________________________________________________________  
 
City: ___________________________ State: ______________ Zip: ________________  
 
Phone: __________________ Fax: _________________ Email: ____________________ 
 
 

Grant Request and Cost: 
  
_________________________________________________________ $ ____________ 
 
_________________________________________________________    ____________ 
 
_________________________________________________________    ____________ 
  
_________________________________________________________    ____________ 
  
_________________________________________________________    ____________ 
   

Total Grant Request $ ____________ 
 
Attach an explanation of the need  

 
 
Signature of Requester: ___________________________________ Date: ____________  
 
This form must be submitted by mail to the BCFFA EMS Committee. Reimbursement will 
only be issued after equipment or services has been purchased and a receipt has been received 
by the Committee. All grants are based on the amount of funds available and the need for 
financial assistance of each individual agency. No money will be awarded if the agency has 
not submitted it’s questionnaire for the current years County EMS Plan or has not attended a 
minimum of 50% of EMS Committee meetings. If there are any questions, please contact 
Dave Booton at 303-441-3625. Application deadline: November 30th, 2002 
  
Send all applications to:  
 
Boulder County Sheriff’s Office  
C/O David Booton  
Emergency Services  
1777 6th Street  
Boulder, Co. 80302  
 
 


