NOTICE OF INTENT

. . . . EMERGENCY
MANAGEMENT Hazard Mitigation Grant Program (HMGP) 4505 Pre-Application MANAGEMENT

NOI MUST BE COMPLETED BEFORE AN
APPLICATION PACKET WILL BE SENT TO YOU

The purpose of this submission is to establish your community/organization interest in the Hazard Mitigation
Grant Program. Please consult the FY2015 Hazard Mitigation Assistance Guidance for details on eligible
activities before completing and returning this document to the Rhode Island Emergency Management Agency.

SUB-APPLICANT:

PLANNING OR PROJECT CONTACT

Name Date

Title Affiliation
Phone Email
Address

TYPE OF ORGANIZATION
Local Government State Government Tribal Government

College/University Private Non-Profit Organization

ACTIVITY TITLE

DESCRIPTION OF ACTIVITY (attach a separate file if necessary)

TOTAL ESTIMATED COST:

SOURCE OF FUNDING FOR NON-FEDERALSHARE (10% of Total Cost):

Signature Title Date

Please submit a completed NOI in order to be considered for the HMGP 4505 grant cycle.

Direct digital submissions to:
RIEMA Planning & Mitigation
ema.planning(@ema.ri.gov
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