Appendix A
Agency Transmittal Form
Supported Housing for NYC Region
[bookmark: _GoBack](Please attach as cover page on all copies of the proposal)

Agency Name:

Mailing Address:


Street:

City:						State:						

Zip Code:

Agency Information:	

Federal Tax Exempt Identification Number:	

New York State Charities Registration Number:	

Contact Person:	

Name:							Title:

Phone:							Fax:	

Email:

Executive Director:

Name:							Title:

Phone:							Fax:	

Email:

Proposal Components: The attached proposal contains the following required documents:

[bookmark: Check1]Transmittal Form (Appendix A) (required)					|_|

[bookmark: Check2]Proposal Narrative (20 pages or less) (required)				|_|

[bookmark: Check3]Operating Budget Worksheet (Appendix B) (required)			|_|

[bookmark: Check4]Budget Narrative (Appendix B1) (required)					|_|	

[bookmark: Check6]Labeled Flash Drive with One PDF document of all above (required)	|_|

[bookmark: Check8]Assessment Tool and Sample Support Plan (required)			|_|

[bookmark: Check9]Copy of Proposed Lease and Sublease (required)				|_|

[bookmark: Check10]Grievance Procedure (required)						|_|

[bookmark: Check11]Each bidder must be prequalified in the Grants Gateway (required)	|_|	


Housing Allocations:								    
Eligible applicants may apply and receive awards for either one or both counties.  Awards cannot be for more housing units than requested.  Eligible agencies should bid on the County(s) they are both eligible for and interested in developing housing. 	
									
Please indicate what County(s) Award you are applying for: 

Signature of Person Completing the Form
Date:	
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