OCFS-4596 (10/2011) FRONT
NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
Appendix D
APPLICATION COVER PAGE – AGREEMENT
	I.  Incorporated Agency Name: 
	[bookmark: Text1][bookmark: _GoBack]     

	II. Project Title: 
	[bookmark: Text2]     

	III. New York State Vendor ID:
	[bookmark: Text3]     

	IV. Amount of OCFS Funds Requested:
	     

	V. Proposed Dates of Project: 
	[bookmark: Text4]     

	VI. Address: (Include Street, City, State, Zip Code) 
	Mailing 
	Payment
	Site
	Agency
Record

	[bookmark: Text6]      
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	VII. Federal Tax Identification Number or Municipality Code:       
	     

	VIII. Does the Business Entity have a Data Universal Numbering System (DUNS) Number?
	[bookmark: Check1][bookmark: Check2]|_| Yes         |_| No
	DUNS Number:      

	IX.  Is the Business Entity a: 
a) For Profit entity; and
b) A New York Certified Minority Owned Business Enterprise (MBE), Women Owned Business Enterprise (WBE), New York State Small Business or a Federally Certified Disadvantaged Business Enterprise (DBE)?
	|_| Yes         |_| No

	

	If yes, please specify the type of entity: 
	[bookmark: Check3]|_| Minority Owned Business Enterprise (MBE)
[bookmark: Check4]|_| Women Owned Business Enterprise (WBE)
[bookmark: Check5]|_| Disadvantaged Business Enterprise (DBE)
[bookmark: Check6]|_| New York State Small Business

	X. Is the Business Entity a: 
a) Not-For-Profit entity; and 
b) A Minority Community-Based Organization (MCBO)
	|_| Yes         |_| No

	

	XI. Charities Registration Number: 
(If exempt, enter reason for exemption)
	     

	XII. Has the Business Entity Filed all required periodic or annual written reports with the Office of the Attorney General’s Charities Bureau?
	|_| Yes         |_| No
	

	XIII. Congressional/Legislative District Information: (If Known) 
	     

	Federal Congressional District(s): 
	[bookmark: Text7]     

	State Assembly District(s): 
	     

	State Senate District(s): 
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	XIV. County:
	     

	Contact person(s):

	Key Contacts 
	Name
	Address
	Telephone & E-Mail Address**
	Authorized to Sign Contracts
	Authorized to Sign Vouchers

	Board chairperson
	     
	     
	     
	     
	     

	Chief Administrative Officer
	     
	     
	     
	     
	     

	Contract Contact
	     
	     
	     
	     
	     

	Chief Fiscal Officer
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	**An E-mail address is required. If you do not have a personal e-mail address, please supply your Organization’s shared e-mail address. 



XV. It is understood and agreed to by the applicant that (1) The responses to this RFP are true, accurate and complete, including all attachments. (2)  Funds granted for this project will be used only for the conduct of the project as approved. (3)  The grant may be terminated in whole, or in part, by the Commissioner of the New York State Office of Children and Family Services.  Such determination shall not affect obligations incurred under the grant prior to effective date of such termination.  (4)  When funds are advanced, any unexpended balance at the end of the approval period will be returned.  (5) Any significant revision of the approved project proposal will be requested in writing by the grantee prior to enactment of the change.  (6)  Progress reports will be submitted within thirty days after the project terminates.  Necessary records and accounts, including financial and property control, will be maintained and made available to the New York State Office of Children and Family Services.  (7)  All personal information concerning individuals served or studied under the project is confidential and such information may not be disclosed to unauthorized persons.  (8) The New York State Office of Children and Family Services reserves a royalty-free non-exclusive license to use and authorize others to use all copyrighted material resulting from this project.  (9)  Some selected contractors may be asked to participate in a performance-based contract reimbursement plan.  (10)  Most applicants will be subject to the State’s Prompt Contracting Law.

	Signature of Authorized Official: 
	X

	Typed Name and Title: 
	[bookmark: Text8]     

	Date: 
	[bookmark: Text9]     
	



 The Chief Administrative Officer is defined as the person who is responsible for the contractor’s overall administration, e.g. Executive Director, County Executive, or Agency Commissioner.
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