COVER SHEET
STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
RFP NAME:  Emergency Solutions Grant Program Rapid Re-housing Financial Assistance 8/23/2012
Respondent:

	     
	     

	Legal Name
	FEIN


Principal Place of Business:

	     
	     
	     

	Street Address
	Town, State
	Zip Code


Program Site Address:

	     
	     
	     

	Street Address
	Town, State
	Zip Code

	     

	Telephone


Person Responsible for Program:

	     
	     
	(     )     -     

	Name
	Title
	Telephone Number

	     

	E-mail Address


Person Authorized to Sign Contract:
	     
	     
	(     )     -     

	Name
	Title
	Telephone Number

	     

	E-mail Address

	     
	     

	Signature
	Date


If the amount of the DSS funding is less than the amount requested, will the respondent accept the lesser amount and implement the program with an adjusted scope of services?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
