NEW | Division of Criminal
STATE | Justice Services

Law Enforcement Technology Application Form

Instructions: Save this form to your computer, and complete the following information. If the submit button
at the bottom does not work with your agency's individual technology settings, send the file (not a scan or
copy) to LEtechapplication@dcjs.ny.qov with the subject LE Technology Application Form Submission.

Agency Name:

County:

Number of Sworn Officers:

Technology Items Being Requested (complete all that apply, leave other rows blank):

| Estimated Number of Units | Estimated Cost

Surveillance Cameras (Mobile/Fixed)

License Plate Readers (Mobile/Fixed)

Acoustic Gunshot Detection Systems

Unmanned Aerial Vehicles

3-D Crime Scene Laser Scanner

Handheld Scanners/Readers/Radios

Software Applications, Development and
Deployment

Patrol Vehicle Equipment
(PC/Tablet, Scanners, Printer, etc.)

Body Worn Equipment (Camera, Software, etc.)

Lighting Systems

Other Equipment (specify)

TOTAL 0 m$ 0.00
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An SFS number is needed for payment. Provide your agency's State Financial System (SFS) number
registered with New York State. If you don’t have an SFS number, please contact:
sfs.sm.HelpDesk@sfs.ny.gov

SFS Number: Note: SFS Numbers should be 10-digits

Please provide a brief but specific description of what the requested funding amount will be used for
(equipment, personnel, program, etc.)

Primary Contact Information:

Email:

Name:

Address:

City: State: NY Zip:

Phone:

Fiscal Contact Information:

Name: Email:

Address:

City: State:] NY Zip:

Phone:

| attest that all of the above information is true and accurate.

SUBMIT
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