Attachment 5
Application Cover Page

Housing and Supportive Housing Services for People Living with HIV/AIDS 

RFA # 10-0002   


Applicant:






Amount Requested: $




     (Legal name as it would appear on a contract)
Address: 











 
(Street address, P.O. Box, City, State ZIP code)
Federal ID# 




     NYS Charities Registration # 



     
Component Applying For:  Please check ONE Component and ONE region.  Only ONE application per organization per component is permitted.
(  Component A       (  Component B         ( Component C
Region

 FORMCHECKBOX 
  Bronx
 FORMCHECKBOX 
  Brooklyn

 FORMCHECKBOX 
  Manhattan 

 FORMCHECKBOX 
  Queens

 FORMCHECKBOX 
  Staten Island 

 FORMCHECKBOX 
  Long Island

 FORMCHECKBOX 
  Hudson Valley
 FORMCHECKBOX 
  Northeastern New York

 FORMCHECKBOX 
  Central NY
 FORMCHECKBOX 
  Finger Lakes

 FORMCHECKBOX 
  Western New York

	Geographic Areas: Indicate counties, boroughs, and/or neighborhoods to be served 

Primary Service Site Address:



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

Name:













Printed Name (First, Last)





Title

Address:  












Telephone:   (       )
 
       Fax:   (       )

   e-mail: 








	Signature of  Applicant’s Executive Director or Chief Executive Officer 
Date
Name:













Printed Name (First, Last)





Title




