Attachment 4

Application Cover Sheet

Organization Name: __________________________________________________

Vendor ID#: ________________________________________________________
Federal ID#:_________________________________________________________
Contact Person: ______________________________________________________
Title: _______________________________________________________________

Address: ____________________________________________________________

____________________________________________________________________
Provider Type: _____________________________________________________

Phone #: __________________________________________________________

Fax #: ____________________________________________________________

Email Address: ____________________________________________________

Component Applying For: ___________________________________________

Region Applying For: ________________________________________________

Year 1 Requested Amount: __________________________________________

Total Funding (Years 1-5) Requested From the AIDS Institute: ____________
