
 County Financial Officer:

 Signature:                 
 
 Phone:          Email:
 
 County Board of Election Chairperson:  
 
 Signature:           
 
 Date:

Total Amount of Grant Request:

(Please Print Name)

(Please Print Name)

HAVA - Section 261 
County Grant Application Form - For Accessible Polling Places 

Total Request & Certification

NJDOE-lv-2/10

Please add the subtotals for each section of your request including permanent accessibility improvements, temporary 
accessibility improvements and interior/voting accessibility improvements for all municipalities in your county, and list 
the total amount of your grant award request below:

As County Financial Officer and County Board of Election Chairperson for                                                                  
county, we submit this Application for funding available under Section 261 of the federal “Help America Vote Act of 2002” 
(HAVA) for the purpose of ensuring polling place accessibility.  By signing this application we certify that all information 
contained herein is accurate and complete to the best of our knowledge and that the amount for which we are seek-
ing HAVA 261 funding will be spent in accordance with the  requirements of Title II, Subtitle D, Section 261 of the Help 
America Vote Act (42 USC 15461).  

We acknowledge that any misrepresentation of truth and accuracy may require that all grant monies awarded to the 
county be returned and that any other penalties provided by Federal and State law may apply.
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