State of Connecticut
Department of Social Services
Social Services Block Grant Program
Subcontractor Profile
(Complete for each proposed subcontractor/partner)

	[bookmark: Text1][bookmark: _GoBack]Legal Name of Respondent (Fiscal Agent):       




	[bookmark: Text3]Legal Name of Subcontractor/Partner:       


	[bookmark: Text13]Subcontractor/Partner Federal Employer Identification Number (FEIN) and DUNS:       


	[bookmark: Text4]Mailing Address:       
     


	[bookmark: Text5]Subcontractor/Partner Contact Name:       

[bookmark: Text6]Subcontractor/Partner Title:       
	[bookmark: Text7]Telephone Number:       

	
	[bookmark: Text8]Fax Number:       

	
	[bookmark: Text9]E-mail Address:       

	Term and Amount of Subcontract or Partner Agreement:       


	Briefly Description of Services to be Provided during the length of the subcontract or agreement:


	Person Authorized to Sign Subcontract or Agreement

Name:       

Title:       

Date:       

Signature:  _______________________________________________________


	

	



Please duplicate for additional subcontractors/partners
