Attachment A
APPLICATION COVER SHEET

	AGENCY NAME



	STREET ADDRESS



	CITY


	COUNTY

	STATE

	ZIP CODE


	TELEPHONE NUMBER


	FAX NUMBER


	FEDERAL TAX ID NUMBER




	Amount Requested


	$

	Funding Period

January 1, 2010 to December 31, 2011


	Person having day-to-day responsibility for the Project:



	Name: 


	Title: 


	Address: 

	Telephone: 

	Fax: 


	Email: 



The undersigned hereby affirms that the statements contained in the application package are true and complete to the best of the applicant’s knowledge and accepts as a condition of a contract the obligation to comply with applicable state and federal requirements, policies, standards, and regulations.  The undersigned recognizes that this is a public document and open to public inspection.

Signature:

Date:   

Type Name and Title:   


Address:


Telephone:
Fax:


E-mail:

