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Emergency Services Request Form
For Immediate Victim Services

SFY2016
Date:  ______________________________

Agency Requesting Funds: ________________________________________

Contact Person:  _________________________ __Phone: ______________

Agency Mailing Address: ________________________________________________________________

County: _____________   City:__________________   Client Age: _________ 

Male or Female________________________
        
 FORMCHECKBOX 
  Hispanic, Latino or Spanish Origin
 FORMCHECKBOX 
  Not Hispanic, Latino or Spanish

 FORMCHECKBOX 
  White 

 FORMCHECKBOX 
  Black African American

 FORMCHECKBOX 
  American Indian/Alaska Native

 FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
  Native Hawaiian/Pacific Islander

 FORMCHECKBOX 
  Multi-race (2 or more of the above)

Description and Justification of Client Need (e.g. emergency housing, transportation, medical care): 

Amount Requested: $ ___________

Approved   FORMCHECKBOX 

Denied   FORMCHECKBOX 

Amount Approved (if any):  $________________

Grants Management Unit Authorization: ______________________________________Date____________________________
Name, Title

DHHS Director Authorization:
                                        ___________________Date___________________________

Check made payable to:  ________________________________Date____________

Submit to gmu@dhhs.nv.gov
Nevada Department of Health and Human Services
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