
[image: ]

Appendix A
Agency Transmittal Form
Apartment Treatment Housing for Adults
with Serious Mental Illness – New York City Region


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


Indicate which “group” of beds for which your agency is submitting a bid. If your agency is bidding on more than one group, indicate the groups and the order of preference using a scale from 1 to 5, (with 1 indicating the highest preference).

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Person Completing the Form
Date:	
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