
 
 

 



 
 

Any questions about this RFP must be submitted in writing by 2pm on August 7, 2015 to the attention of 
Karen Pierino at the New York State Office of Temporary and Disability Assistance, Bureau of Housing 
and Support Services, 40 North Pearl Street, Floor 10B, Albany, New York 12243, or FAX (518) 473-8968 
or e-mail to Karen.pierino@otda.ny.gov. 

All questions must be typed.  Along with your question(s), provide your name, organization, mailing 
address and fax number.  Questions may be submitted prior to the August 7 deadline. 

The written response to all questions will be posted at www.otda.ny.gov.  The NYS Office of Temporary 
and Disability Assistance will not entertain questions via telephone.  Any question received after the 
specified deadline will be answered at the discretion of OTDA and will be published in the Question and 
Answer document.   
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Document Vault

Required Forms Required Documents

In Review



 
 



 
 

o
o
o
o
o

o
o
o

o
o
o
o
o
o



 
 



 
 



 
 

o

o

o

o

o
o
o

o

o

o

o

o

o

o

o

o
o



 
 

o
o
o



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 

 



 
 



 
 

            If no, please explain how much cash match will be provided



 
 

For Participating Local Social Services Districts and Units of Government Only



 
 

 Your Agency Name

Signature of Authorized Agency Representative 



 
 

____Name___, ___ Title____ __County DSS or similar body__,
Agency Name__

_County DSS or similar body_ Agency Name_  

Signature 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 

add more lines as needed

add more lines as needed



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 


