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Empire State Supportive Housing Initiative 
Inter-Agency Service and Operating Funding Opportunity 
APPLICANT OVERVIEW
[bookmark: _GoBack]

Organization Name	 				

Organization Address			

Applicant ID Number
(Typically one of the following: Charity Registration, DUNS, Federal Tax ID, NYS Vendor Identification Number SFS, SSN, NYS Unemployment Insurance Tax Number)
					
Description of Type of Services
(Services the Applicant Currently Provides)


					 

Primary Contact Name and Title	

Primary Contact Phone Number       

Primary Contact E-Mail		

Number of Units 
Requested by Population 
Total Amount of Annual Funding 
Requested per Unit  

Current State or Local Agency 

(Oversees, Licenses, Regulates, and /or Contracts for the Applicant’s Health and Human Service Functions)
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