To: Community Service Block Grant Directors
PLEASE COMPLETE THIS FORM ASAP AND RETURN IT TO:

DHHS/ACF/OCS
Division of State Assistance/CSBG Branch
370 L’Enfant Promenade, S.W.
5th Floor, West Wing
[bookmark: _GoBack]Washington, DC 20447

Click here to enter text.

(Community Service Block Grant Program)
Click here to enter text.

(State)

☐State ☐Tribe/Tribal Organization

Click here to enter text.

(Name and Title of Official to Receive CSBG Grant Award)
Click here to enter text.

(State or Tribe/Tribal Organization Agency)
Click here to enter text.

(Mailing Address)
Click here to enter text.

(City, State, Zip Code)
Click here to enter text.

(Telephone Number, Fax Number, Email Address)
Click here to enter text.

(Name and Title of Contact Person for CSBG Issues)
Click here to enter text.

(Division or Office)
Click here to enter text.

(Street Address)
Click here to enter text.

(City, State, Zip Code)
Click here to enter text.

(Telephone Number, Fax Number, Email Address)
Click here to enter text.

(Name, Title and Phone Number of Contact Person for Audit Issues)
Click here to enter text.

(EIN Number)
Click here to enter a date.

(Date)

