APPENDIX D CONTRACTOR INFORMATION

Attachment 3
Contractor Information

1. Incorporated Agency Name:  

2. Street Address:  
 City, State, Zip Code:  
 
County(ies) Served:  

3. Agency Contact:  

 Title:  

  Phone #:  
 FAX #:  
  Email Address:  




Mailing Address:  

Program Contact:  

 Title:  

   Phone #:  
 FAX #:  
  Email Address:  




Mailing Address: 

4. Federal Employer Identification #:  

  State Registered Charitable Organization #:  
  Municipality #:  

 Community District(s):  

  Federal Congressional District(s): 
 State Senate District(s): 
 State Assembly District(s): 
 
5.
Award Amount:  

Catalog of Federal Domestic Assistance (CFDA) title and number for FSP: 10.561, Supplemental Nutrition Assistance Program (SNAP)


Award Name: Supplemental Nutrition Assistance Program Employment and Training Venture IV

Awarding Agency: United States Department of Agriculture

6.   Organization Information

For statistical purposes, check yes or no for each of the following items as it relates to your organization. See the instructions for definitions.  LEAVE NO BLANKS.

Non-Profit
Yes
No
Women-Owned
Yes
No

Organization
Business

Minority Business
Yes
No
Municipality
Yes
No

Small Business
Yes
No

7.
Non-Discrimination/Sectarian Organization Compliance Justification
	a. According to your Certificate of Incorporation, are your organization’s purposes sectarian?  (For example, are you a corporation organized under the religious corporation law or a corporation that has a corporate purpose to serve a particular religious group or promoting the doctrine of a particular religion in general?)
	Yes
	No

	b. Are any of the proposed services in your project sectarian in nature?
	
	

	c. Does your organization have as its goal the furthering of any sectarian purpose?
	
	

	d. Are the services to be provided by sectarian staff?
	
	

	e. Are services being delivered in a building owned by a sectarian organization?
	
	

	If no, proceed to letter (f.).  If yes, are services educational in nature?
	
	

	f.  Will the proposed services be provided on the basis of race, religion, color or national origin?
	
	

	g.  If the contract is with a sectarian organization, is the amount and comprehensiveness of the surveillance necessary to insure the contract does not foster or inhibit religion greater than the contract necessary to administer a similar contract with a non-sectarian agency?
	
	


If any of the above answers are Yes, please justify the recommendation for funding below:
8.   LIST OF AUTHORIZED SIGNATORIES

List all individuals who are authorized by the Board of Directors to sign this contract and related documents on behalf of the organization.  Should any individual be added to or removed from the list, inform the Bureau in writing immediately.
Name



(Printed)

Title

Signature 

Restrictions 

Name



(Printed)

Title

Signature 

Restrictions 

Name



(Printed)

Title

Signature
Restrictions
The individuals listed above are authorized to sign on behalf of the Contractor in all matters regarding the Agreement with the NYS Office of Temporary and Disability Assistance except where restrictions are shown.  The recipient certifies that to the best of his/her knowledge and belief the information in the contract is true and correct.  The recipient

certifies that he/she has reviewed the contract, understands the terms, and agrees to be bound by the same.
(Signature of Official Authorized to Sign for Applicant)
(Printed Name)
(Date)

