Attachment 6

RFA # 0907011201
Sample

Letter of Interest

Wendy Gould

Assistant Director, Bureau of Chronic Disease Control

New York State Department of Health

Riverview Center

150 Broadway, Room 350

Albany, New York 12204

Re:  RFA #0907011201 

Integrated Breast, Cervical and Colorectal Cancer Screening Partnerships (CSP Partnerships) Program Expansion in Kings and Queens Counties
Dear Ms. Gould:

This letter is to indicate our interest in the above Request for Applications (RFA) and to request that our organization be placed on the mailing list for any updates, written responses to questions, or amendments to the RFA.

Our organization, (insert name of organization), will provide services in (insert proposed county and neighborhoods, zips or streets that will be the focus of recruitment activities).   The individual who will serve as the contact for this application is:

 (insert name, address, telephone number and e-mail address)

We understand that in order to automatically receive any RFA updates and/or modifications as well as answers to submitted questions, the New York State Department of Health requires that this letter be received by the Bureau of Chronic Disease Control by close of business, October 12, 2009.

Sincerely,

Attachment 7

RFA # 0907011201
Vendor Responsibility Attestation

To comply with the Vendor Responsibility Requirements outlined in Section IV, Administrative Requirements, H. Vendor Responsibility Questionnaire, I hereby certify:

Choose one:


An on-line Vender Responsibility Questionnaire has been updated or created at OSC's website: https://portal.osc.state.ny.us within the last six months.


A hard copy Vendor Responsibility Questionnaire is included with this application and is dated within the last six months.



A Vendor Responsibility Questionnaire is not required due to an exempt status.  Exemptions include governmental entities, public authorities, public colleges and universities, public benefit corporations, and Indian Nations.

Signature of Organization Official:









Print/type Name:











Title:













Organization:












Date Signed:






Attachment 8


Application Cover Page   
RFA # 0907011201
Title of Project:



Name of Applicant

Organization:



Type of Organization:



County to be Served:




Neighborhood, Zip, Streets:




For focus of recruitment

Project Director’s Name:




Title:




Address:




E-Mail (required):




Telephone:



Fax:  



Signature:




Individual Authorized to

Sign the Contract Name: 




Title:




Address:




E-Mail:




Telephone:



Fax:  



Signature: 



Total State Funds Requested:  


NYS Charity Registration Number:  



Federal IRS Tax Identification Number:  


