Office of Family Planning
Agency Information form (AIF)
	 FORMCHECKBOX 
  Annual
	FY: 2011-2012
	
	I&E: # 11-10     

	 FORMCHECKBOX 
  Change 
	Check information changes below: 
	Effective Date:       

	Official Agency Name and Address

	Agency Name:         

	 FORMCHECKBOX 

	Address:         

	 FORMCHECKBOX 

	City:         
	Zip:        

	 FORMCHECKBOX 

	Phone:       

	Extension:       
	Fax:       

	    
	Counties Served:       

	Executive Director: (authorized to sign grant agreements)
 FORMCHECKBOX 
 Authorized to sign Budget & Invoices

	 FORMCHECKBOX 

	Name:       
	

	 FORMCHECKBOX 

	E-mail:       
	Authorizing Signature:

	 FORMCHECKBOX 

	Address:       

	 FORMCHECKBOX 

	City:       
	Zip:       

	 FORMCHECKBOX 

	Phone:      
	Extension:       
	Cell (Optional): (888) 888-888
	Fax:      

	Project Director:




 FORMCHECKBOX 
 Authorized to sign Budget & Invoices 

	 FORMCHECKBOX 

	Name:       
	 FORMCHECKBOX 
  Project Contact Person 
	

	 FORMCHECKBOX 

	E-mail:       
	Authorizing Signature:

	 FORMCHECKBOX 

	Address:       

	 FORMCHECKBOX 

	City:       
	Zip:       

	 FORMCHECKBOX 

	Phone:      
	Extension:       
	Cell (Optional):      
	Fax:      

	Project Coordinator:



 FORMCHECKBOX 
 Authorized to sign Budget & Invoices 

	 FORMCHECKBOX 

	Name:       
	 FORMCHECKBOX 
  Project Contact Person
	

	 FORMCHECKBOX 

	E-mail:       
	Authorizing Signature:

	 FORMCHECKBOX 

	Address:       

	 FORMCHECKBOX 

	City:       
	Zip:       

	 FORMCHECKBOX 

	Phone:      
	Extension:       
	Cell (Optional):      
	Fax:      

	Fiscal Officer:




 FORMCHECKBOX 
 Authorized to sign Budget & Invoices 

	 FORMCHECKBOX 

	Name:       
	

	 FORMCHECKBOX 

	E-mail:       
	Authorizing Signature:

	 FORMCHECKBOX 

	Address:       

	 FORMCHECKBOX 

	City:       
	Zip:       

	 FORMCHECKBOX 

	Phone:      
	Extension:       
	Cell (Optional):      
	Fax:      

	Fiscal Contact:




 FORMCHECKBOX 
 Authorized to sign Budget & Invoices 

	 FORMCHECKBOX 

	Name:       
	

	 FORMCHECKBOX 

	E-mail:       
	Authorizing Signature:

	 FORMCHECKBOX 

	Address:       

	 FORMCHECKBOX 

	City:       
	Zip:       

	 FORMCHECKBOX 

	Phone:      
	Extension:       
	Cell (Optional):      
	Fax:      

	Names To Be Removed

Name:      
Title:       
E-mail:       
Name:      
Title:       
E-mail:       
Change: Agency information changes must be noted on this form and immediately faxed or e-mailed to the Program Consultant and Contract Manager. Check box (es) to indicate agency information changes, since last submission. 
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E-mail:       
Name:      
Title:       
E-mail:       
Change: Agency information changes must be noted on this form and immediately faxed or e-mailed to the Program Consultant and Contract Manager. Check box (es) to indicate agency information changes, since last submission. 




Rev 8/11

