
Attachment A 

 

 

Organization Name 
 

Organization Address 

Organization Zip Code + 4 code 

Organization County 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tax ID Number   

UEI Number   

Amount of Funding Request  

Financial Officer’s Name, Title and 

Phone Number 

 

Applicant Contact Person & Title  

Contact Person’s Phone Number  

Contact Person’s Email Address  

Signature of Applicant’s 

Organizational Representative 

Authorized to Submit Proposal or 

Sign Contract 

 

Printed Name of Applicant’s 

Organizational Representative 

Authorized to Submit Proposal or 

Sign Contract 

 

 


