Revised ATTACHMENT 1: Proposal Summary Form
RFP TITLE:  CORNERSTONE INTIATIVE


 

PIN: 26010CORNRFP
	Organization:
	
	EIN:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Contact Name:
	
	Title:
	

	Contact Email:
	

	Telephone:
	
	Fax:
	


Competition:
	.
Site Name 

(see Appendix A):
	


NOTE:  Only one site per proposal

	DYCD Funding Request:
	$ 

	Proposer’s overall annual operating budget:

	2006:
	$ 

	2007:
	$ 

	2008:
	$ 


Compliance Certification: 
Not-for-Profit Status: (Check the applicable box.)

 FORMCHECKBOX 

Proposer is a not-for-profit incorporated entity in NYS.

 FORMCHECKBOX 

Proposer has applied for such status to the Secretary of State.

 FORMCHECKBOX 

Proposer is not a not-for-profit incorporated entity and has not yet applied for such status.

Tax-exempt Status: (Check the applicable box.)

 FORMCHECKBOX 

Proposer is a tax exempt organization under Section 501(c)(3) of the Internal Revenue Code .

 FORMCHECKBOX 

Proposer has applied for such status.

 FORMCHECKBOX 

Proposer is not a not-for-profit incorporated entity and has not yet applied for such status. 

Subcontracting:




Will any services be subcontracted?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       If yes, percentage of DYCD funding request:  ________

Is the response printed on both sides, on recycled paper containing the minimum percentage of recovered fiber content as requested by the City in the instructions to this solicitation?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



	Authorized Representative:
	
	Title:
	

	Email:
	
	Phone:
	


