WAVIER of PASS-THROUGH PERCENTAGE
Edward Byrne Justice Assistance Grant Program
Name of City or County:______________________________________________

As city manager/county manager of the jurisdiction listed above and a local recipient who is eligible to receive funds from the Byrne Justice Assistance Grant Program (JAG) through the Nevada Department of Public Safety, Office of Criminal Justice Assistance (OCJA), I acknowledge that these funds to be provided to _______________________________(Agency requesting funding) will directly benefit this locality.   

I voluntarily waive the percentage of pass-through funds for the Edward Byrne Justice Grant (JAG) to allow needed monies to support ____________________________________(Agency requesting funding) in providing _________________________________________(List services that will be provided.  You may use bullets if needed.).   

OFFICIAL REPRSENTATIVE SIGNATURE:_____________________________________
                                               Type Name Here:_____________________________________

OFFICIAL REPRESENTATIVE TITLE:___________________________________________

DATE:_______________________

Return original signed form to:

Nevada Department of Public Safety

Office of Criminal Justice Assistance

1535 Old Hot Springs Road # 10

Carson City, NV 89706

Call 687-3700, Ext. 0, for questions pertaining to this form.   Fax # (775) 687-4171
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