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Appendix A
Agency Transmittal Form
Empire State Supportive Housing Initiative (ESSHI) 
Scattered Site Forensic RFP



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: Check4]Budget (Appendix B) (required)                		                                   |_|	

Budget Narrative (Appendix B1) (required)                                                  |_|

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


[bookmark: _Hlk535479254]Indicate what program or programs operated by your agency that are licensed by OMH or funded by OMH or a Local Government Unit (LGU) that provide housing, mental health, and/or supportive services for persons with serious mental illness who have been involved with the criminal justice system.
 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


[bookmark: _GoBack]Indicate which Region and county(ies)/ borough(s) that you are proposing to serve and the number of units that you are requesting. (Refer to Section 1.2 of the RFP for parameters).

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature of Person Completing the Form
Date:	
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