Attachment 6

APPLICATION COVER SHEET

New York State Department Of Health
Assets Coming Together (ACT) for Youth Center of Excellence 
FAU # 1112210458

APPLICANT INFORMATION

Applicant: _______________________________________________________________
Address: ________________________________________________________________________
             ________________________________________________________________________
Federal Tax Identification Number: ___________________________________________ 

Charities Registration Number: ______________________________________________

 (if applicable)

DUNS Number: __________________________________________________________

Name of Contact Person: ___________________________________________________

Title: ___________________________________________________________________

Telephone: _________________________    Fax: _______________________________
E-Mail:_________________________________________________________________

Amount of Grant Funds Requested: __________________________________________

List the name and address of any collaborating organizations:
	Name
	Address

	
	

	
	

	
	

	
	


