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	Applying Organization:
	
	Primary Contact Name:
	

	Organization Address:
	
	Primary Contact Phone:
	

	Organization Phone:
	
	Primary Contact Email:
	

	Organization Website:
	
	Primary Contact Fax:
	

	Organization Email:
	

	Organization Director/President:
	


Organization Background or Overview:

Community and Geographic Service Area:

I certify that the information contained herein is true and accurate to the best of my knowledge, and that I am authorized to enter into contracts on behalf of the applying organization as required by applicable articles, bylaws, resolutions, or ordinances, which will be made available upon request.
	
	Name of person with signatory authority:

	
	[bookmark: Text55]Title:

	
	[bookmark: Text56]Date:



__________________________________________
Signature of person with signatory authority (if mailing, faxing or scanning, print completed application and sign)
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