
Attachment 8
Organization Letterhead

Courtney Lewis, Director

Center for Cancer Prevention and Control

Department of Health and Mental Hygiene

201 West Preston Street, Room 303
Baltimore, Maryland 21201

RE: CPEST Grant -Fiscal Year 2017
Base Year/Non-Supplantaion Cancer Funding Requirements
Dear Ms. Lewis:

In accordance with the requirements of Health-General Article, §13-1112, Annotated Code of Maryland, governing the Cigarette Restitution Fund Program, I hereby certify the following:


The base year cancer funding requirements have been met for [ORGANIZATION]. Fiscal Year 2017 funding under the Cigarette Restitution Fund Program will not be used to supplant base year (Fiscal Year 2015, July 1, 2014-June 30, 2015) funding and existing funding in [ORGANIZATION] for cancer prevention, education, screening, and treatment programs for the targeted cancers in this application. A reduction of base year funding as a result of state, federal, or foundation funding that is reduced or eliminated outside of the control of the Awarded Organization is not considered supplantation.
_______________________________________________________________________

Executive Printed Name 

_____________________________________   

Date ___________________

Executive Signature
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