Attachment 8
Application Cover Page

Addressing Drug Overdose in New York State: A Harm Reduction and Health Equity Solution
RFA #23-0006

Applicant Organization: ________________________________________________________

	Please check one:	

[bookmark: Check1]|_| Applying for Component A
Please list the county or group of contiguous counties to be reached __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: Check2]	|_| Applying for Component B
Please list the county or group of contiguous counties to be reached __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Federal Identification Number: __________________ UEI #: ______________________________

Name of Contact for Application: ________________________________________________

Address: _____________________________________________________________________

City _____________________	State NY	Zip: _____________

Phone: ____________________	Fax: ____________________

E-mail Address: _______________________________________________________________

Individual Authorized to Sign the Contract 
	
	Name: 	______________________________________________________

	Title:	______________________________________________________

	Address:	______________________________________________________

	City _____________________	State NY	Zip: _____________
	
	E-Mail:	______________________________________________________

	Phone:	___________________________	Fax:  ________________

	Signature: 	______________________________________________________
