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ELIGIBILITY TO RECEIVE NALOXONE 

Dear Applicant, 

The Naloxone Distribution Project received funds from opioid settlements to provide naloxone 
to organizations that provide services to unhoused individuals. Please certify your eligibility to 
receive naloxone through this funding source. 

☐ I certify that  provides services, including naloxone 
supplied by the Naloxone Distribution Project, to unhoused individuals. 

__________________________________  ____________________________________ 
Electronic Signature             Date 
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