
AƩachment C 
 

NoƟce of Award ‐ Request for Payment 

Brevard County Lifeguard Services Grant Program 

Fiscal Year 2024‐25 

 

 

On ________________the Board of County Commissioners of Brevard County, Florida in regular 

session established the Brevard County Lifeguard Services Grant Program that provides for the 

cost‐share for County‐provided lifeguard services.   

 

Upon receipt of applicaƟon for the Lifeguard Services Grant Program for Fiscal Year FY 

2024/2025, the County Manager’s Office confirmed that the City/Town of ________________ is 

eligible for a cost‐share of $__________ based upon _____ Full‐Time Lifeguard Towers and 

_____ Seasonal Lifeguard Towers at the following locaƟon: 

_________________________________________________________.   

 

In accepƟng this NoƟce of Award, the Applicant agrees that they are authorized to accept this 

Grant and are bound by the Grant Guidelines, Applicant's Grant ApplicaƟon, including all 

aƩachments and submissions, and any limitaƟons or requirements listed in the Clerk to the 

Board of County Commissioners Memorandum, aƩached, which are hereby incorporated into 

this NoƟce of Award/Request for Payment.  In accordance with the cost‐share agreement, the 

applicant further agrees to remit payment for the remainder of the 50% cost‐share to the Board 

of County Commissioners in the amount of $___________ made in twelve (12) equal monthly 

payments over the term of this contract, commencing within thirty (30) days of the start of the 

new fiscal year.  

 

In Witness Whereof, the ParƟes hereto have set their hands and seals as of the date of last 

signature below. 

 

Brevard County Board of County Commissioners: Applicant/Grantee: 
 
By:_________________________________  By:________________________________ 
      Frank Abbate, County Manager 
 
Date: ________________________________  Date: ______________________________  
 
 
Approved for legal form and content:  
 
By:__________________________________      


