AGREEMENT INFORMATION

	Grantee: (i.e., city of,  * county)
	
	      

	Project Number:
	
	LP      

	Project Title:
	
	     

	Award Amount:
	
	$     

	Required Match Amount:
	
	$     

	Federal Employer ID Number
	
	     


1) Authorized Representative (to sign agreement)

	Name:
	     
	Phone Number:
	     

	Title:
	     
	Fax Number:
	     

	Employer:
	     

	Mailing Address (P.O. Box):
	     

	City:
	     
	State:
	     
	Zip:
	     

	Street Address for express mail delivery:
	     

	City:
	     
	State:
	     
	Zip:
	     

	E-mail address:
	     


2) Grant Manager 

	Name:
	     
	Phone Number:
	     

	Title:
	     
	Fax Number:
	     

	Employer:
	     

	Mailing Address (P.O. Box):
	     

	City:
	     
	State:
	     
	Zip:
	     

	E-mail address:
	     


3) Disbursement Contact Person (who will prepare requests)

	Name:
	     
	Phone Number:
	     

	Title:
	     
	Fax Number:
	     

	Employer:
	     

	Mailing Address (P.O. Box):
	     

	City:
	     
	State:
	     
	Zip:
	     

	E-mail address:
	     


4) Primary Contact (if different from Grant Manager or Disbursement preparer)

	Name:
	     
	Phone Number:
	     

	Title:
	     
	Fax Number:
	     

	Employer:
	     

	Mailing Address (P.O. Box):
	     

	City:
	     
	State:
	     
	Zip:
	     

	E-mail address:
	     


