State of Connecticut
Department of Social Services
Connecticut Rapid Re-housing Program
Subcontractor Profile
(Complete for each proposed community partner and subcontractor)


	[bookmark: Text1]Legal Name of Respondent (Lead Organization):       


	[bookmark: Text3]Legal Name of Community Partner or Subcontractor:       


	[bookmark: Text13][bookmark: _GoBack]Federal Employer Identification Number (FEIN):       


	DUNS Number:       


	[bookmark: Text4]Address:       
     


	[bookmark: Text5]Contact Name:       

[bookmark: Text6]Title:       
	[bookmark: Text7]Telephone Number:       

	
	[bookmark: Text8]Fax Number:       

	
	[bookmark: Text9]E-mail Address:       

	[bookmark: Text10]Total Amount of Subcontract:       



	Brief Description of Current Services Provided by the Organization:
[bookmark: Text11][bookmark: Text22][bookmark: Text23][bookmark: Text24]     
     
     
     

	Brief Description of Services to be Provided Related to the RFP:
[bookmark: Text12]     
[bookmark: Text25]     
[bookmark: Text26]     
[bookmark: Text27]     



Please duplicate for additional community partners and subcontractors

