Organization:

RFP No: 4576
ATTACHMENT B
5.2 PROPOSAL APPLICATION FORM
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Funding Summary. Amount

SLFRF Funds Requested. $ (00, 000

Funds From Other Sources

(if available). $

In-kind Contribution Value

(if available). $

Total Project Cost. $ 60 000

ACKNOWLEDGEMENT

I, the undersigned, hereby certify that the information provided in this County of Hawai‘i
Request for Proposals has been reviewed in its entirety and the affixed signature accepts
responsibility on behalf of said organization to inform its members of the content herein. All
terms and conditions of this County of Hawai‘i Request for Proposals shall be a part of any
contract entered into as a result of this proposal.

Signature: MN %QA/J
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itle Dive O‘?"/
Date Signed: 5/ [‘7/ 2024
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