HOME TBRA Program

Identification of Contract Administrators

	
	
	
	
	

	A.
	Contract Number
	
	Date
	

	
	

	Name of Grantee/Contractor:
	

	
	

	Mailing Address:
	

	
	

	Telephone:
	
	Fax:
	

	
	

	Email:
	

	
	

	B.
	The following persons are authorized to execute a contract on behalf of the organization

	
	

	
Name
	Title
	Telephone

	
	

	1.
	

	
	

	2.
	

	
	

	C.
	The following employees are responsible for the fiscal and budgeting matters pertaining to this contract.

	
	

	
Name
	Title
	Telephone

	
	

	1.
	

	
	

	2.
	

	
	

	D.
	The following employees (or officers) of the organization are authorized to sign the Request to Set-up & Commit an Activity

	
	

	
Name
	Title
	Telephone

	1
	

	
	

	2
	

	
	

	E.
	The following employees (or officers) of the organization are authorized to sign the Request for Payment of HOME Funds 

	
	

	
Name
	Title
	Telephone

	
	

	1.
	

	
	

	2.
	

	
	

	F.
	The following employee is directly responsible for the day-to-day program management and program reporting:

	
	

	
Name
	Title
	Telephone

	
	

	1.
	

	
	

	Email
	

	
	

	This form must be signed by a person listed above in Part B.

	
	

	

	
	

	Signed
	
	Date
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