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	APPLICANT INFORMATION 

Complete below with your own information and return this page by mail with the required forms



	Vendor Name (Your program or agency name):______________________________________________
Your program or agency street address: ____________________________________________________ 

City, State  Zip Code: ___________________________________________________________________

Email address: ________________________________________________________________________

Phone Number: _______________________________________________________________________


	Authorized Applicant Signatory:
(This person must be listed on your Contractor Authorized Signatory Listing Form)

I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT AND COMPLETE; THAT THE APPLICANT AGENCY HAS AUTHORIZED ME, AS ITS REPRESENTATIVE, TO FILE THIS APPLICATION; AND THAT I UNDERSTAND THAT FOR ANY FUNDS RECEIVED THROUGH THIS APPLICATION THE AGENCY AGREES TO COMPLY WITH ALL APPLICATION STATE AND FEDERAL GRANT REQUIREMENTS COVERING BOTH THE PROGRAMMATIC AND FISCAL ADMINISTRATION OF GRANT FUNDS.

Name: _______________________________________                                        

 X________________________________________________                              Date: ______________                                              

             (please Print name, and then sign in blue ink)

	Applicant Federal Tax I.D. Number: 
00-0000000
	Indicate (circle) whether this proposal is:    
                             Original              Copy




