Attachment 3

	AGENCY INFORMATION


	A
	Agency’s    Legal Name
	(Do not abbreviate legal entity name) (type or print)
     
	Federal Employers ID #
     

	B
	Type of Organization


	 FORMCHECKBOX 
 Public           
 FORMCHECKBOX 
 Private Nonprofit

 FORMCHECKBOX 
 Faith Based
	Data Universal Numbering System (DUNS #)
     
	Catalog of Federal Domestic Assistance (CFDA) #

10.557

	C
	Physical Street Address
	Number and Street

     

	
	
	City, State, and Zip Code

     

	D
	Mailing Address (If different)
	Number and Street

     

	
	
	City, State, and Zip Code

     

	E
	Shipping Address 
(If different)
	Number and Street

     

	
	
	City, State, and Zip Code

     

	F
	Certifying Signature (Person who can legally bind the Agency and certify the Contract Application)
	Authorized Representative’s Name (type or print)

     

	
	
	Title
     
	Telephone Number
(   )    -    

	
	
	
	

	G
	Contract Signature

(Person who can legally sign the WIC contract binding 

the Agency)

	Name (type or print)
     

	
	
	Title
     

	Term Expiration Date
     




	AGENCY INFORMATION
(con’t)

	H

	Contact Person (Questions regarding the Contract Application)
	Contact Person’s Name (type or print)

     

	
	
	Title

     
	Telephone Number

(   )    -    

	
	
	Email Address

     
	Fax Number

(   )    -    

	I
	Agency  Director, CEO, or Highest Public Health Director/Officer
	Name (type or print)
     

	
	
	Title and Credentials

     

	
	
	Number and Street

     

	
	
	City, State, and Zip Code

     

	
	
	Mailing Address (If Different from Street Address)

     
	Telephone Number

(   )    -    

	
	
	Email Address

     
	Fax Number

(   )    -    

	J
	WIC Director

	Name (type or print)
     

	
	
	Title and Credentials
     

	
	
	Number and Street

     

	
	
	City, State, and Zip Code

     

	
	
	Mailing Address (If Different from Street Address)

     
	Telephone Number

(   )    -    

	
	
	Email Address

     
	Fax Number

(   )    -    


	K
	Breastfeeding Coordinator
	Name (type or print)

     

	
	
	Title and Credentials
     

	
	
	Number and Street

     

	
	
	City, State, and Zip Code

     

	
	
	Mailing Address (If Different from Street Address)

     
	Telephone Number

(   )    -    

	
	
	Email Address

     
	Fax Number

(   )    -    

	L
	Nutrition Education Coordinator
	Name (type or print)

     

	
	
	Title and Credentials
     

	
	
	Number and Street

     

	
	
	City, State, and Zip Code

     

	
	
	Mailing Address (If Different from Street Address)

     
	Telephone Number

(   )    -    

	
	
	Email Address

     
	Fax Number

(   )    -    


	AGENCY INFORMATION


(con’t)

	M
	SERVICES PROVIDED



	
	Check the appropriate box describing the relative availability of health and administrative services to be made available at your WIC local agency to all WIC participants:



	
	 FORMCHECKBOX 
   Public or private nonprofit health agency that will provide ongoing, routine pediatric and obstetric care and administrative services.


	
	 FORMCHECKBOX 
   Public or private nonprofit health or human service agency that will enter into a written agreement with another agency for either ongoing, routine pediatric and obstetric care or administrative services.


	
	 FORMCHECKBOX 
   Public or private nonprofit health agency that will enter into a written agreement with private physicians, licensed by the State, in order to provide ongoing, routine pediatric and obstetric care to a specific category of participants (women, infants or children). 



	
	 FORMCHECKBOX 
   Public or private nonprofit human service agency that will enter into a written agreement with private physicians, licensed by the State, to provide ongoing, routine pediatric and obstetric care.


	
	 FORMCHECKBOX 
   Public or private nonprofit health or human service agency that will provide ongoing, routine pediatric and obstetric care through referral to a health provider.


	
	Authority:  7 CFR 246.5 (d)(1)


	AGENCY INFORMATION
(con’t)

	N
	LIST OF THE FIVE HIGHEST COMPENSATED OFFICERS

(If Applicable)


	
	Report the Name, Title, and Total Annual Compensation of the five (5) most highly compensated officers of the proposed parent agency if one or more of the following conditions apply: 
1. The parent agency in the preceding fiscal year received 80 percent or more of its annual gross revenues in Federal awards.
2. The parent agency received $25 million or more in annual gross revenue in its preceding fiscal year, from (a) Federal procurement contracts and subcontracts, and (b) Federal grants, subgrants, and cooperative agreements; and the amount so received amounted to 80 percent or more of its annual gross revenues.
3. The public does not have access to information about the grantee’s executive compensation through periodic reports filed with the Securities and Exchange Commission under the Securities Exchange Act of 1934 or with the Internal Revenue Service under the Internal Revenue Code of 1986.   
Authority:  2 CFR Part 170, Appendix A, Section 1.b.

	LIST OF THE FIVE HIGHEST COMPENSATED OFFICERS

	
	Name
	Title
	Total Annual Compensation

	1.
	     
	     
	$     

	2.
	     
	     
	$     

	3.
	     
	     
	$     

	4.
	     
	     
	$     

	5.
	     
	     
	$     
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