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Request For Proposal (RFP) Number:

	Applicant Information:
	
	
	

	Organization Legal Name
	
	
	

	Street Address/P.O. Box
	
	
	

	City, State, Zip + 4
	
	
	

	Telephone Number
	
	
	

	Fax Number
	
	
	

	Email Address
	
	
	

	Federal Employer Identification # (EIN)
	
	
	

	DUNS Number (see 5.2.1. – page 10)
	
	
	

	Title/Name of Project
	
	
	

	Contact Information:
Reliable, immediate and dependable information for the individual to be contacted regarding this Proposal.
	
	
	

	Program Director’s Name
	
	
	

	Program Director’s Title
	
	
	

	Program Director’s Telephone Number
	
	
	

	Program Director’s Email Address
	
	
	

	Proposed Program Start Date
	
	
	

	Authorization:
	By signing below I certify that I have the authority to submit this grant application, and to commit the included cash and in-kind resources, on behalf of the organization identified above.

	Signature of Authorized Representative
	
	
	

	Name (print) of Authorized Representative
	
	
	

	Title of Authorized Representative
	
	
	

	Date Signed
	
	
	



