MICHIGAN MUNICIPAL RISK MANAGEMENT AUTHORITY

RISK AVOIDANCE PROGRAM APPLICATION

Applicant Member: 

Project Name: 

Address: 

Department Involved: 
Project Contact:


Phone:
Ext:

Fax: 


E-mail:


*Please include e-mail if you wish to receive confirmation of receipt of your application.

Alternate Contact (If Any): 

Phone:
Ext:
 
Fax: 
MMRMA Member Representative: 
Status:  


Project Start:

Project End: 
Provide a brief description of project (if necessary attach separate pages): 

Provide data or information to document the problem to be corrected: 
What are the project goals and plan of action to resolve the risk exposure? 
Does the plan duplicate or incorporate previous attempts to solve the problem? (If yes, please explain)
If benefits of the project will aid or involve other departments, members or organizations, please describe:  (Letters of support are encouraged, please attach)
List other departments, organizations or MMRMA members involved (if any):
Total budget for project: 

Portion funded by applicant:
Total from other source:

Other sources:


Organization:



Amount:
RAP funds requested:
Additional Information:
Signature of applicant:





Date:
Project and application authorized by: 
Signature (Member Representative):



Date:
Print Name (Member Representative):



Title:

[image: image1]
Michigan Municipal Risk Management Authority


14001 Merriman Road


Livonia, MI  48154





734-513-0300			800-243-1324			FAX 734-513-0318








