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Please submit one (1) original signed in blue ink and five (5) photocopies of your proposal to the Commission. 
Evelyn V. Martinez, Executive Director

First 5 LA

750 North Alameda Street, Suite 300 

Los Angeles, CA 90012

Attention: Oral Health Community Development Project- Preliminary Cost Estimate Report Funding
I.   ORGANIZATION/APPLICANT INFORMATION

	Date of Submission:
	
	

	
	

	Name of  Water Agency
	Web Address (if applicable)

	
	

	
	

	Address
	City
	State
	Zip

	
	

	
	

	Area Code and Telephone #
	Fax#
	E-mail

	
	

	
	

	Contact Person and Title
	

	
	

	
	

	Area Code and Telephone#
	Fax#
	E-mail

	
	
	

	Has the water agency been awarded First 5 LA funding in the past? 

	 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes     If yes, please identify the agency (ies), title, funding number and amounts of funded project(s). 

	OHCD Project-Preliminary Cost Estimate Report Proposed Total Budget: $________                                   

	

















