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Community-Based HIV Primary Care and Prevention Services RFA #09-0002
	Name of Applicant (Legal name as it would appear on a contract)

	

	Mailing Address (Street address, P.O. Box, City, State ZIP code)

	

	Federal Employee

  Identification Number:
	Pr       Applicant Region: (Must match region as defined in the 

RFA i.e., NYC, Bronx or Hudson Valley, Orange County.)


	NYS Charities

  Registration Number:
	

	Requested Amount:  $
	

	Targeted Geographic Areas:  Indicate all counties, boroughs, and/or neighborhoods to be served by the proposed program:

	

	Service Site(s):  If different from agency name/address, please list (if needed, attach additional sheets) :

	Name:

	Address:

	Person authorized to act as the contact for this firm in matters regarding this application:

	Printed Name (First, Last):
	Title:

	Telephone number:  (          )
	Fax number:  (          )

	Email:

	Person authorized to obligate this firm in matters regarding this applications or the resulting contract:

	Printed Name (First, Last):
	Title:

	Telephone number:  (          )
	Fax number:  (          )

	Email:

	(CORPORATIONS) Name/Title of person authorized by the Board of Directors to sign this application on behalf of the Board

	Printed Name (First, Last):
	Title:

	Signature of Applicant or Authorized Representative
	Date:
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