
Application for Federal Assistance SF-424 Version 02

0MB Number: 4040-0004

Expiration Date: 01/31/2009

1. Type of Submission:

I  I Preapplication

Q Application

□ Changed/Corrected Application

2. Type of Application:

0 New
□ Continuation
1  I Revision

If Revision, select appropriate letter(s)
PUBLI

Other (Specifty)

C DOCUMENT
INDEX No.

#9 074 8
CITY CLERK'S OFFICE

ftJl ISCATIME. IOWA
3. Date Received

3/16/2009

4. Applicant Identifier:

IA07001

5a. Federal Entity Identifier: 5a. Federal Award Identifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

a. Legal Name: Muscatine, City of

b. Employer/Taxpayer Identification Number (EIN/TIN):

426005008

c. Organizational DUNS:

080292048

d. Address:

Street 1:

Street 2:

City:

County:

State:

Province:

Country:

Zip / Postal Code:

312 East 5th Street

Muscatine

lA

52761

e. Organizational Unit:

Department Name:

Muscatine Police Department

Division Name:

N/A

f. Name and contact information of person to be contacted on matters involving this application:

Prefix:

First Name: Michael

Middle Name: Leslie

Last Name: Scott

Suffix:

Title: Assistant Police Chief

Organizational Affiliation:

Telephone Number 5632639922 Fax Number: 5632880964

Email: mscott@ci.muscatine.ia.us






































































