


I Items Requested for Funding 

Please complete this section indicating the items or services you will purchase or fund with the COVID-19 
pandemic response expenditures. In order to be eligible to receive funds, you must complete all areas in 
this section. You must attach a quote or invoice for th e items requested. 
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Please provide details for each non-repeating item for which you are seeking funding. 
Make additional pages, if necessary. 
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