
_____________________________

North Carolina National Guard 
Counterdrug Program 
4105 Reedy Creek Road 
Raleigh, NC 27607-6410 

Attn: Counterdrug Coordinator (CDC): 

In an effort to curtail the availability of illicit drugs and support prevention strategies

 within_________________________ North Carolina, the _____________________________ 

request military-specific capabilities from the North Carolina National Guard Counterdrug 

Program (NCNG-CDP) from  to                         .This support is essential to the

success of our mission to decrease illicit drug supply and demand. 

The duties and responsibilities of the assistance provided by the NCNG-CDP will be in 
accordance with the Chief of the National Guard Bureau Manual 3100.01 and the NCNG-CDP 
FY23 State Plan.

If you have any questions regarding this request, please contact __________________ 

at _______________ or _________________________________________.

Sincerely, 

VALIDATED BY CDC: 

SUBMIT
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