Legal Supportive Services for Individuals and Families Affected By Cancer

RFA # 1304291125


Application Cover Sheet
Title of Project:      
Service Region/Counties:      
Name of Applicant Organization:      
Type of Organization:      
Applicant Organization Address:      
City:      
State:   
ZIP:      
Website Address/URL:      
New York State Vendor Identification Number:      
NYS Charities Registration Number:      
Federal Employee Identification Number:      
Name of Project Director/Contact for Application:      
Title:      
Address:     
City:      
State:   
ZIP:      
E-mail address (required):      
Telephone:      

Fax:      
[image: image1.emf]X


     
Project Director/Contact Signature

Date
Name of Individual Authorized to Sign the Contract:      
Title:      
Address:      
City:      
State:   
ZIP:      
E-mail address (required):      
Telephone:      

Fax:      

     
Authorized Representative Signature

Date
