STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION - BUREAU OF SUPPORTIVE HOUSING

IDENTIFICATION OF CONTRACT ADMINISTRATORS

STATE SHELTER SUBSIDY GRANT

	A.
Name of Organization :

	
FEIN Number: 


B.
The following persons are authorized to execute an agreement on behalf of the organization:



Name




Title



Phone & FAX

	
	
	

	
	
	

	
	
	


C.
The following employees (or officers) of the organization are authorized and/or designated to submit payment requests:



Name




Title



Phone & FAX

	
	
	

	
	
	

	
	
	


D.
The following employees are responsible for fiscal and budgeting matters pertaining to the grant:



Name




Title



Phone & FAX

	
	
	

	
	
	

	
	
	


E.
The following employees are directly responsible for program administration and program reporting:



Name




Title



Phone & FAX

	
	
	

	
	
	

	
	
	


F.
The following employees are directly responsible for Wisconsin ServicePoint administration:

Name




Title



Phone & FAX

	
	
	

	
	
	

	
	
	


