
PROPOSAL COVER SHEET 
 
 
 
 
Agency Name:                                                              Authorized Official:  _________________________ 

                                               
 
Address:                                                               Title: ____________________________________ 

                                                                      
 

                                                              Project Contact Person: _____________________ 
                                        

 
Telephone: __________________________                                                               
 
 
Fax: _______________________________                                                               
 
 
Federal Tax ID #: ____________________                                                        
 
 
Total Amount of Funds Requested:   $    ______________                       
 
 
Agency Authorized Official:                                                                                               

Signature:___________________________  Date: __________ 
 
 
 
  
 


