Attachment D


OFFEROR/PROPOSER/CONTRACTOR INFORMATION FORM
	Grantee's/Contractor's Legal Name
	     

	City
	     
	State
	     

	County
	     

	Federal Employer Identification No.
	     

	Grantee's Indirect Cost Rate (if applicable)    
	     
	(Must be negotiated with federal cognizant agency or based on a written indirect cost plan.  Attach a copy of your current rate or plan.)


	Governor’s Notification:

(if different from signatory official)
	
	Project Director:

	
	
	

	Salutation
	First Name
	M.I.
	Last Name
	
	Salutation
	First Name
	M.I.
	Last Name

	     
	     
	   
	     
	
	     
	     
	   
	     

	Position/Title
	Phone
	FAX
	
	Position/Title
	Phone
	FAX

	     
	     
	     
	
	     
	     
	     

	Mailing Address
	
	Mailing Address

	     
	
	     

	City
	State
	Zip Code
	
	City
	State
	Zip Code

	     
	     
	     
	
	     
	     
	     

	Email Address
	
	Email Address

	     
	
	     


	Asst. Project Director:
(only if applicable)
	
	Send Grant To:
(office to sign Grant)

	
	
	

	Salutation
	First Name
	M.I.
	Last Name
	
	Salutation
	First Name
	M.I.
	Last Name

	     
	     
	   
	     
	
	     
	     
	   
	     

	Position/Title
	Phone
	FAX
	
	Position/Title
	Phone
	FAX

	     
	     
	     
	
	     
	     
	     

	Mailing Address
	
	Mailing Address

	     
	
	     

	City
	State
	Zip Code
	
	City
	State
	Zip Code

	     
	     
	     
	
	     
	     
	     

	Email Address
	
	Email Address

	     
	
	     


	Accountant:
(contact for invoices)
	
	Mail Checks To:
(if different from Acct.)

	
	
	

	Salutation
	First Name
	M.I.
	Last Name
	
	Salutation
	First Name
	M.I.
	Last Name

	     
	     
	   
	     
	
	     
	     
	   
	     

	Position/Title
	Phone
	FAX
	
	Position/Title
	Phone
	FAX

	     
	     
	     
	
	     
	     
	     

	Mailing Address
	
	Mailing Address

	     
	
	     

	City
	State
	Zip Code
	
	City
	State
	Zip Code

	     
	     
	     
	
	     
	     
	     

	Email Address
	
	Email Address

	     
	
	     


	ORGANIZATION TYPE (Check one which applies)

	 FORMCHECKBOX 
 Federal Government Agency 

 FORMCHECKBOX 
 Other Instrumentality of Gov't.
 FORMCHECKBOX 
 Public Junior Col./Tech. School

 FORMCHECKBOX 
 Public Not-For-Profit Agency

	 FORMCHECKBOX 
 State Government Agency

 FORMCHECKBOX 
 Public (4-Year) University

 FORMCHECKBOX 
 Private Jr. Col./Tech. School


 FORMCHECKBOX 
 Private Not-For-Profit Agency
	 FORMCHECKBOX 
 Local Government Agency
 FORMCHECKBOX 
 Private (4-Year) University
 FORMCHECKBOX 
 Private For-Profit Company

 FORMCHECKBOX 
 Private Individual


	**STATE SENATOR (this location)
	     

	**STATE REPRESENTATIVE  (this location)
	     



**All Project Directors will receive a copy of the contract to be executed. This category is for organizations whose contract signing/maintaining officers are someone else or whose officers are located at a different address than the Project Director.








Revised 01/2010


