Attachment 8

RFA#0707301113


Application Cover Page

Title of Project:


_______________________________________________

Name of Applicant   


Organization:


________________________________________________

Type of Organization:
________________________________________________

County to be Served:            _______________________________________________

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: 







