
town of newbury

ARPA GRANT APPLICATION

REQUESTING DEPARTMENT:

PROJECT NAME:

APPLICATION TYPE:

TREASURY SUBCATEGORY: 

 AMOUNT REQUESTED:

PROJECT DESCRIPTION (250 words or less):

DEPARTMENT HEAD:

DEPARTMENT HEAD SIGNED DATE
____________________________________________ ________________________

Town Financial Review:

Total amount approved for ARPA eligibility: $ ____________________

_________________________________      ________________________________   ________________
Financial Department Reviewer (print)          Sign                                                            Date

Town Administrator approval:
_________________________________      ________________________________   ________________
Town Administrator (print) Sign                                                            Date

SUBMIT TO FINANCE DEPARTMENT --- DO NOT WRITE BELOW THIS LINE
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