Indiana Prosecuting Attorneys Council

Drug Prosecution Fund
Application for Funds


Complete and submit this form to:		Indiana Prosecuting Attorneys Council
						302 W. Washington Street
						Room E-205
						Indianapolis, Indiana 46204
						Email: agramling@ipac.in.gov
					            Telephone: (317) 232-1836
						Fax: (317) 233-3599




SECTION I. 	APPLICATION

To be completed by Prosecutor or Chief Deputy 


Date:__________________		Applicant Name:__________________________________


Title of Applicant:  	Prosecutor______     Chief Deputy _____  	


Address:______________________________________________________________________


City:___________________________________ , IN     Zip Code:________________


Email:_______________________________ County:______________________________


Phone:__________________________________ Fax:__________________________________






Page 2 of 4

Please provide a detailed letter with this application form describing how the equipment to be purchased would enhance the ability of your office to reduce illegal drug activity and/or how funds received would be used to provide assistance to investigate and prosecute violations of IC 35-48.  Please complete the table below outlining the cost of equipment and/or investigative/prosecutorial expenses for IC 35-48 violations.





	Equipment or Investigative/Prosecutorial Expenses for IC 35-48 Violations

	
Item and description
	# of units
	
Per unit price
	Total cost (# of units x price per unit)
	
TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	GRAND TOTAL  
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SECTION II. 	DISTRIBUTION GUIDELINES

· IC 33-39-8-6 establishes the Drug Prosecution Fund, which shall be administered by the Indiana Prosecuting Attorneys Council (IPAC). 
· The IPAC may use money from the Fund to obtain equipment that would enhance the ability of prosecuting attorneys to reduce illegal drug activity, and the Council may use money from the Fund to provide assistance to prosecuting attorneys to investigate and prosecute violations of IC 35-48.
· The amount of funds available to each county on an annual basis will be based on the county and its size of population.  Please refer to the chart below:
	County Size
	Number
	Annual Funding Amount
	Total

	Under 50,000
	64
	$2,000.00
	$128,000.00

	50,001-100,000
	10
	$4,000.00
	$40,000.00

	100,001-150,000
	7
	$6,000.00
	$42,000.00

	Over 150,000
	10
	$10,000.00
	$100,000.00

	Total
	
	
	$310,000.00



SECTION III.       APPROVAL GUIDELINES

· Funding requests will be approved by the IPAC Executive Director or the IPAC Assistant Executive Director.  Funding requests not approved by the IPAC Executive Director or the IPAC Assistant Executive Director may be referred to the IPAC Executive Committee. 
· If the application is approved the applicant will receive a confirmation letter of approval, along with a claim voucher and vendor information form.
SECTION IV.        PROCEDURES
1. Applicants are required to submit an Application for Funds, which is available from the IPAC.
2. All applications must be completed and submitted to the IPAC. Faxed applications will be accepted.
3. Costs of Equipment and/or Investigative and Prosecutorial Expenses are to be documented on the claim voucher provided by the IPAC and will be reimbursed subject to Distribution Guidelines and Approval Guidelines outlined above.  Original receipts will be required.			                                                   			
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SECTION V. 	REIMBURSEMENT GUIDELINES

The following is required for reimbursement:
1. Claim Voucher
2. Original paid invoices
3. Vendor Information Form*
All receipts and forms must be sent to the IPAC within 2 weeks after expenditure.
Reimbursements will be made by electronic funds transfer after all of the above requirements have been met.  
SECTION VI. 	DIRECT DEPOSIT GUIDELINES

[bookmark: _GoBack]*Effective July 1, 2006, Indiana Code 4-13-2-14.8 requires that every person or entity (vendor)   who has a contract with the State or submits claims to the State for payment to authorize in writing the direct deposit by electronic funds transfer of all payments by the State to the vendor.  Direct deposit of payments will speed processing of your claim by sending payments to your designated financial institution.  You will receive a deposit notification from the IPAC once your payment has been processed.

Return Pages 1-3 only to the IPAC


	
Office use only

Applicant Name: _____________________________________________________________

County: ____________________________________________________________________    

Year(s) of previous applications submitted by this office, whether approved, and amount(s) received:           








