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ERROR!
This document has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS DOCUMENT IS NO LONGER VALID AND CANNOT BE SUBMITTED.
To download the Grants.gov required version visit: 
http://www.grants.gov/web/grants/applicants/adobe-software-compatibility.html
For more information: 
http://www.grants.gov/web/grants/applicants/applicant-faqs.html
Also the Grants.gov Contact Center is available for further assistance. The Contact Center is available 24 hours a day, 7 days a week excluding federal holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726 (local toll free). For international callers, please dial 1-606-545-5035 to speak with a Contact Center representative.
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again. 
To download the Grants.gov required version visit: 
http://www.grants.gov/web/grants/applicants/adobe-software-compatibility.html
For more information: 
http://www.grants.gov/web/grants/applicants/applicant-faqs.html
Also the Grants.gov Contact Center is available for further assistance. The Contact Center is available 24 hours a day, 7 days a week excluding federal holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726 (local toll free). For international callers, please dial 1-606-545-5035 to speak with a Contact Center representative.
OMB Number: 1103-0098
Expiration Date: 05/31/2020
COPS Application Attachment to SF-424
Section 1: COPS PROGRAM REQUEST 
Federal assistance is being requested under the following COPS program: 
Select the COPS grant program for which you are requesting federal assistance. A separate application must be completed for each COPS program for which you are applying. Please ensure that you read, understand, and agree to comply with the applicable grant terms and conditions as outlined in the COPS Application Guide before finalizing your selection.
ONLY ONE PROGRAM OPTION MAY BE CHECKED
Program Selection: One selection is required.
Program Selection is required.
Applicant ORI Number:
Re-enter Applicant ORI Number:
The ORI number is assigned by the FBI and is your agency's unique identifier. The COPS Office uses the first seven characters of this number. The first two letters are your state abbreviation, the next three numbers are your county's code, and the next two numbers identify your jurisdiction within your county. If you do not currently have an ORI number, the COPS Office will assign one to your agency for the purpose of tracking your grant.ORI numbers assigned to agencies by the COPS Office may end in “ZZ.”
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Paperwork Reduction Act Notice

The public reporting burden for this collection of information is estimated to be up to 10 hours per response, depending upon the COPS program being applied for, which includes time for reviewing instructions. Send comments regarding this burden estimate or any other aspects of the collection of this information, including suggestions for reducing this burden, to the Office of Community Oriented Policing Services, U.S. Department of Justice, 1100 Vermont Avenue, N.W., Washington, DC 20530; and to the Public Use Reports Project, Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.
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