Attachment J
Technical Proposal Cover Sheet

NEW YORK STATE DEPARTMENT OF HEALTH

	ORGANIZATION NAME:



	ORGANIZATION ADDRESS:



	ORGANIZATION PHONE NUMBER:

ORGANIZATION FAX NUMBER:

E-MAIL:



	ORGANIZATION’S FEDERAL TAX IDENTIFICATION NUMBER:


	

	SIGNATURE OF RESPONSIBLE PERSON:


	NAME OF RESPONSIBLE PERSON: (please print)



	INCORPORATION:

  Incorporated                         Not Incorporated

Identify state in which organization is Incorporated:

Check Type Of Corporation:

  Business              

  Membership

  Religious       

  Other (please specify)


	NON INCORPORATED:

Is organization authorized to do business in NY:     

  Yes             No

Check Type Of Organization:

  Not For Profit

  Partnership             

  Unincorporated Association       

  Other (please specify)_______________________________

NYS Department Of State Charitable Registration Number: 

Or Exemption (please specify): ________________________





