Attachment A

COVER SHEET
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Legal Name of Proposer 

     
Name of Contact Person




Title of Contact Person

     






     
Address of Contact Person





     
Electronic mail (E-mail) Address of Contact Person
     

Phone Number of Contact Person


Fax Number of Contact Person
     






     


Name of Authorized Representative (For Non-Profit, if someone other than the Board Chairperson is named as the Authorized Representative, a signed copy of the resolution of appointment must be submitted.)

     
Title of Authorized Representative 

     
Address of Authorized Representative 

     
E-mail Address of Authorized Representative 

     
Phone Number of Authorized Representative 

Fax Number of Authorized Representative 

     






     
Federal ID#





Edison Vendor ID #
     






     
Proposed County to be served by this proposal: 

 FORMCHECKBOX 
 Davidson
 FORMCHECKBOX 
 Hamilton

 FORMCHECKBOX 
 Shelby


Signature of Authorized Representative



Date

Attachment B
ORGANIZATIONAL CHART
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Provide an organizational chart as Attachment B for the Proposing agency, demonstrating where the FEPI staff will fit into the overall structural organization of the agency.  
PAGE  

