DCJS-2025 

State of New York


DIVISION OF CRIMINAL JUSTICE SERVICES


80 SOUTH SWAN STREET

Albany, NY 12210

          SOFT BODY ARMOR REIMBURSEMENT APPLICATION
	
                                                                 Applicant Information

	_____________________________
Applicant Name
	_________________________________________
Chief Executive/Administrator

	_________________________________________

Address
	_________________________________________
Title

	_________________________________________
City, State, Zip 
	(        )                                                                            
Telephone Number (include area code)


	
Vest Information

	Vest Model No.
	Description
	No. Units
	Cost/Unit
	Total


                                                                                                                                                     

   
Grand Total

      *********
Carrier Descriptive Information (Regular/Quilted):
                                                                                                                      




Shipping Cost       *************

Grand Totals                                   ************

	
Applicant Certification


If available, federal funds must be applied for.  Have such funds been applied for and/or received?  If yes, amount $                                   .  If no, explain                                                                                             .

Have any private funds been received to assist in the purchase of this soft body armor?  If yes, amount

$                     . 

Have any funds been received from the NYS Attorney General to assist in the purchase of this soft body armor? If yes, amount $__________.
I certify that all purchases of ballistic soft body armor vests have been made in conformance with requirements for competitive bid set forth in Article 5-A, Section 103 of the General Municipal Law.  Furthermore I certify that the information contained herein is true and accurate to the best of my knowledge and therefore request reimbursement for funds as indicated in the enclosed documents.

                                                     

_____________________________________________                           
Date





Chief Executive/Administrator

                                                     

_____________________________________________                   

Date





Chief Fiscal Officer

