ATTACHMENT B

DEPARTMENT OF SOCIAL SERVICES

REQUEST FOR PROPOSALS – PROPOSAL COVER SHEET
PROPOSER PHYSICAL ADDRESS

PROPOSER MAILING ADDRESS

________________________________


___________________________________

________________________________


___________________________________

________________________________


___________________________________

________________________________


___________________________________

________________________________


___________________________________

NAME OF DESIGNATED LEAD CONTACT PERSON OF PROPOSER:

___________________________________
TITLE:  _______________________________

TELEPHONE NUMBER:  [        ]              -           FAX NUMBER:  [         ]             -

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

CERTIFICATION

I (We) hereby certify that _______________________________________________________________

on behalf of ___________________________________________________________________________

is fully authorized by law or by corporate resolution (attached) to submit the following Application for Funds, that the information contained herein is true and accurate to the best of my (our) knowledge and belief; and that I (we) am (are) fully authorized to submit said application on behalf of said agency. 

 _____________________________________________________________________________________

Official Authorized to Submit Application (sign below)


Title

Date__
______________________________________________________________________________________

