Attachment 10 - Application Cover Page

Integrated Breast, Cervical and Colorectal Cancer Screening Program for 

Allegany, Cattaraugus, Niagara, Genesee, and Orleans Counties

RFA #1401130108


Name of Applicant Organization:________________________________________

Type of Organization:__________________________________________________

Applicant Organization Address_________________________________________

City_____________________________ State____________ Zip_________________

Name of Project Director:________________________________________________

Title:___________________________________________________________________

Address:________________________________________________________________
E-Mail (Required):_______________________________________________________

Telephone:_______________________ Fax:___________________________________

Signature:_______________________________​_______________________________

Name of Individual Authorized to Sign the Contract:__________________________

Title:___________________________________________________________________

Address:________________________________________________________________

E-Mail (Required):_______________________________________________________

Telephone:________________________ Fax:_________________________________

Signature:______________________________________________________________

Date Signed:____________________________________________________________

Total State Funds Requested:_____________________________________________

NYS Charity Registration #:_________________​______________________________

New York State Vendor ID #:______________________________________________

Dunn and Bradstreet #: ___________________________________________________

Title of Project:_____________________________________________


Region to be Served:________________________________________________








