 						ATTACHMENT 5

[bookmark: _Hlk21606355][bookmark: _Hlk7614395][bookmark: _Hlk515955123]Legal Services for Individuals and Families to Support Continuity in HIV Care RFA

RFA # 18483
Internal RFA # 19-0007

Application Cover Page

Applicant Organization Name: ___________________________________________________
Provider Type: ________________________________________________________________
Vendor ID#: __________________________________________________________________
Federal ID#:___________________________________________________________________
Contact Person*: _______________________________________________________________
Title: ________________________________________________________________________
Address: _____________________________________________________________________
______________________________________________________________________________
Telephone #: ________________________________ Fax #: ______________________________
Email Address: _____________________________________
*Note: All Official Correspondence will be mailed to the attention of this person.
	Region:

	|_|   Central New York
	|_|   Long Island
	|_|   Northeastern New York

	|_|   Finger Lakes
	|_|   New York City
	|_|   Western New York

	|_|   Hudson Valley
	
	

	
Proposed Subcontractor (If Applicable):
	

	

	Name of Proposed Provider of Psychosocial Support Services (If Subcontractor or MOU):

	

	

	Psychosocial Support Services:

	|_|  On-site
	|_|  Sub-contract
	|_|  MOU



Annual Requested Amount: _________________       Five Year Total: _____________________
PLEASE NOTE: This is a 5-year award and it is anticipated that years 2-5 will remain the same.

Signature of Authorized Official: _________________________________________________
