HAMPDEN DISTRICT ATTORNEY DRUG FORFEITURE
COMMUNITY SUPPORT PROGRAM

Hampden District Attorney Anthony D. Gulluni is dedicated to working with non-
profit organizations in Hampden County to foster drug education and anti-drug
programs, along with neighborhood crime prevention initiatives, which support the
crime intervention and prevention goals of the office. As part of this initiative, the
District Attorney’s Office intends to make funds available through a discretionary
donation process that will provide monetary support for the important community-
based efforts operated by organizations and programs that share these goals. The
provision of these funds by the Hampden District Attorney’s Office is authorized
by M.G.L. c. 94C, §47(d), which allows the District Attorney’s Office to expend
monies received by way of drug forfeiture orders for the purposes of drug
rehabilitation, drug education, and other anti-drug or neighborhood crime watch
programs. Additionally, all programs receiving these funds must, by statute, file
an annual report with the District Attorney which shall include, but not be limited
to, a listing of assets, liabilities, itemized expenditures, and Board of Directors of
such program.

Please submit the Application and required documents either by mail or email
to:

Hampden District Attorney’s Office

ATTN: ADA Joan O’Brien

1500 Main Street, P.O. Box 15327

Springfield, MA 01115

joan.obrien(@mass.gov

Any questions can be directed to Assistant District Attorney Joan O’Brien at
413-505-5671 or joan.obrien(@mass.gov.

APPLICATIONS MUST BE SUBMITTED BY
May 8, 2026


mailto:joan.obrien@mass.gov

HAMPDEN DISTRICT ATTORNEY DRUG FORFEITURE
COMMUNITY SUPPORT PROGRAM
APPLICATION
(Please limit requests to no more than $10,000.00)
(Please note that funds are limited and funding is not guaranteed)

(Attach additional pages if necessary)

Name and Address of Organization Seeking Funds

Name, Title in the organization, telephone number and email address of person
submitting application:

Brief description of your organization and program for which you are seeking
funds

Dollar amount requested:

Budget breakdown (MUST SPECIFICALLY DETAIL HOW THE MONEY
WILL BE USED) NOTE: Funds cannot be used for salaries, fundraising

events, food or entertainment.
(Attach additional page if necessary)




MUST attach the following:

e Proof of Nonprofit 501 (¢)(3) tax exempt status

ON BEHALF OF THE APPLICANT ORGANIZATION, I AGREE TO COMPLY WITH THE
STATUTORY REQUIREMENTS OF FILING AN ANNUAL REPORT WITH THE
DISTRICT ATTORNEY WHICH SHALL INCLUDE, BUT NOT BE LIMITED TO, A
LISTING OF ASSETS, LIABILITIES, ITEMIZED EXPENDITURES, AND BOARD OF
DIRECTORS OF THIS ORGANIZATION AND WILL PROVIDE A FINAL WRITTEN
ACCOUNTING (including receipts) OF THE USE OF ANY FUNDS RECEIVED TO THE
HAMPDEN DISTRICT ATTORNEY’S OFFICE.

PRINTED NAME SIGNATURE

DATE
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