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Virginia Opioid Abatement Authority  
Application and Terms and Conditions for 

Cities and Counties to Receive OAA  
“Gold Standard” Incentive Funds

1. Contact Information

a. Name of City or County: ________________________________________________  city    county

b. Physical address: ____________________________________________________________________

c. Mailing adress: ______________________________________________________________________
(if different than physical address)

d. Contact Person for this application

i. Name:_ _________________________________________________________________________

ii. Job Title: ________________________________________________________________________

iii. Office Phone: ___________________________ Cell Phone: _______________________________

iv. Email: __________________________________________________________________________

2. Agreements
The governing body of the city or county named in this application is applying to the OAA to receive the 
incentive that increases the city or county’s OAA Distribution by 25% for FY2023 and FY2024. To qualify 
for the incentive, the city or county agrees to the terms and conditions set forth for the OAA Distributions to 
Cities and Counties as well as the following requirements:

a. The city or county will create and maintain separate accounting records for funds received from the 
OAA Distribution and from Direct Distribution in accordance with relevant guidance published by the 
Auditor of Public Accounts.

b. The city or county voluntarily agrees to apply the requirements of Code of Virginia §2.2-2370 (A), to its 
Direct Distributions. These set of requirements are known as the “Gold Standard.”

c. The city or county has adopted and attached a resolution noting that it will voluntarily agree to meet the 
OAA’s “Gold Standard” requirements in return for a 25% increase in OAA funding for FY2023 and 
FY2024.

https://law.lis.virginia.gov/vacode/title2.2/chapter22/section2.2-2370/
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3. Signature
Signature section must be completed by the person designated with signatory authority in the resolution 
noted in Part 2.c of this application.

“I swear or affirm that all information contained in and attached to this application is true to the best of my 
knowledge.”

Signature  ____________________________________________________________________________ 

Print Name  ___________________________________________________________________________ 

Title  _________________________________________________________________________________ 

Date  ________________________________________________________________________________

Application and Terms and Conditions for Cities and Counties 
to Receive OAA “Gold Standard” Incentive Funds


	_Hlk123743515

	Check Box 2: Off
	Check Box 25: Off
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 16: 
	Text Field 15: 
	Text Field 17: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 


