See rule 5(1)]
FORM FoR JJ’PLI(['&I'I()N FOR GRANT FROM THE NATIONAL FUND
FOR CONTROL, OF DRUG ABUSE

I, Name of the Applicant

2 Name_ _’uj the G‘ovemment /.'“Gon-Govc-mmcnr

3. Address of the Applicant and their branches, including
e-mail addresg :

4. Financia] Status including bajapce sheet of the Applicant
and their branches

5. Personne] working in the Applicant  (indjcate
qualification, eXperience, Specialised  interest
particularly ip relation to the Proposed work), '

6. Name, address and phone number of the officer in.
charge of the Applicant :

10. Details of grants  obtained earljer from the Nationa]
Fund for Contro] of Drug Abuse or any Other Fund or

11. Manner iy which project i proposed  to be
Implemented. :

12. Duration of the Project.

13. Name and designation of the officer who is authorised
to sign the application.

DATE: |  SIGNATURE:

sl e =



[See rule - (3, (b}

FORMAT FOR ANNUAL RETURNS 1o BE SUBMITTED BY THE APPLICANT
RECEIVING PAYMENT QUT oF THE NATIONAL Py FOR CONTROL op DR
ABUSE

' Year lespect of which Teturns filed
Name of the Applicant
Name of the GovcrnmenL’Non-—Govemmenl
Organisation whe established the App!ican_t

4 Address of the Apphicant
5 Amount spent by the Applicant during the vear
‘.;- The amount our of itern S spent from sources

other than the Fund A

Results achieved and extent to which largets

have been achieved

4 Further action to pe taken, giving specific
1ec-i3n'|mendat}'ons for revision of the proposal in
case the targets are not likely to be achieved

Name. designation and telephone number of the

" ofticer who is authorised to sign the return

DATE: SIGNATURE:

PLACE:



