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Power of Putnam
                     Partnership for a Safe and Drug-Free Community



POP Funding Partner
Memorandum Of Understanding
The following individual or organization has committed to partnership with Power of Putnam for the purpose of working together to create a safe and drug-free community by empowering individuals, strengthening families, and building character in our children and youth.
Name _________________________________________________________
Name of Organization ____________________________________________
Phone Number or E-mail __________________________________________

I agree to make the following donation to Power of Putnam.
Donated amount or item(s) _______________________________________
    Frequency/Duration ____________________________________________
    Value $______________________________________________________
AMENDMENT

This agreement shall be in effect until terminated by mutual agreement or may be amended by mutual consent of both parties. Such agreements MUST BE in writing and signed by both parties.
_____________________________________
_____________________________________
 Funding Partner Signature



POP Officer or Coordinator Signature

 _____________________________________
 _____________________________________

 Title





         
Title

 _____________________________________
 _____________________________________

Date






 Date
�





SECTOR





Youth


Parent


Business Community


Media


School


Youth-serving organization


Law Enforcement


Religious or fraternal organization


Civic or volunteer group


Healthcare professional


State/local government agency with expertise in the field of substance abuse


Other organization involved in reducing substance abuse








Empowering individuals  ●  Strengthening families  ●  Promoting resiliency

