A BCONTRA o-A:--; A. ORM FOR DISCRETIONARY CONTRA
O O € Qenotes pPad eSpPo PDI1E 10 O pIEtionN Of ea e O
ONTRA ORMATIO
Agency: DYCD Unit/Div:
FMS Contract No.: EPIN:
Contractor Name: EIN/SSN:
Contract Value: Registration Date:
Contract Description:
O A BCONTRACTOR ORMATIO
Ore an 4 Co O 0CO adClo ced approval piease atla =010 Olad ee
Name: Disclosure Attached: Yes [] No []
Phone: Fax:
Address: City: Brooklyn | State/Zip: Ny 11209
EIN/SSN: E-Mail:

Description of Agreement:

Art curriculum for school mural design.

Value of Agreement: | Start Date: End Date:

Name: | Disclosure Attached: Yes [ No []

Phone: Fax:

Address: City: | State/Zip:

EIN/SSN: E-Mail:

Description of Agreement:

Value of Agreement: | Start Date | End Date

Name: | Disclosure Attached: Yes [ No [J

Phone: Fax:

Address: City: State/Zip:

EIN/SSN: E-Mail:

Description of Agreement:

Value of Agreement: | Start Date: End Date:

Name: | Disclosure Attached: Yes [ No [J

Phone: Fax:

Address: City: | State/Zip:

EIN/SSN: E-Mail:

Description of Agreement:

Value of Agreement: | Start Date: | End Date:
A ANDDPP . A

Date of Receipt: Date sent to City Council:

Final Agency Approval: Granted] Denied[] City Council Approval:

Grantedd Denied[J

Date:

Signature:

Printed on paper containing 30% post-consumer material

MOCS Consultant / Subcontractor Approval Form for Discretionary (11/18/2010)
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