Attachment a 
RESPONDENT INFORMATION

	Legal Name:

	Doing Business As 
(if different from legal name):

	Address:

	

	County:

	Email Address:

	Telephone:

	Director name/title:

	Contact person:

	Taxpayer ID number:

	DUNS number:

	Congressional district:



SIGNATURE OF AUTHORIZED REPRESENTATIVE                          

To the best of my knowledge and belief, the information in this proposal has been duly authorized by the governing body of the applicant.        
 
	Signature:

	Name/Title:

	Date signed:


                                       
