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Respondent:
	[bookmark: _GoBack]     
	     
	(     )     -     

	Legal Name
	FEIN
	Telephone Number

	     
	     
	     

	Principal Office Street Address
	Town, State
	Zip Code


Program Site:
	     
	(     )     -     

	Program Title, if any
	Telephone Number

	     
	     
	     

	Street Address
	Town, State
	Zip Code


Person Authorized to Sign Contract:
	     
	     
	(     )     -     

	Name
	Title
	Telephone Number

	     

	E-mail Address


Person Responsible for Program:
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text16][bookmark: Text3][bookmark: Text17](     )     -     

	Name
	Title
	Telephone Number

	[bookmark: Text7]     

	E-mail Address

	$     
	

	Funding Request
	Regional Catchment Area or Sub-Region

	[bookmark: Check5][bookmark: Check6]If the amount of the DSS funding is less than the funding request, will the respondent accept the lesser amount and implement the program with an adjusted scope of service?  |_| Yes     |_| No



	
	

	Signature of Person Authorized to Sign Contract
	Date



