Arizona Department of Homeland Security
Standard Data Collection Form
A.  Agency Information:

Program Name (if applicable)


Agency

Contact Person

Address

Position

Address

E-mail

City, State, Zip

Phone
ext.

County

Fax

Employer Identification Number:

Agency Classification:     _____State Agency       ______County Government       _____Local Government       ______Schools
                                        _____Tribal        _____Faith Based, Non-Profit       ______Non-Profit, Non Faith Based

Have you previously conducted business with the State using this EIN        Y         N          If No, please go to the following website: http://www.gao.state.az.us/Vendor/account_setup_home.asp  and download and complete the State of Arizona Substitute W-9 form.  Please submit the Arizona Substitute W-9 form with your application.
In which Congressional (Federal) District is your agency?
Enter District #__________
http://www.azredistricting.org (click on Final Maps)

In which Legislative (State) District is your agency?
Enter District #__________
http://www.azredistricting.org (click on Final Maps)
Approximately how much FEDERAL funding will your organization expend in your current fiscal year?  $________________________

What is your organization’s fiscal year-end date?



Does your organization undergo an annual independent audit in accordance with OMB Circular A-133?        Y        N

Please provide contact information of the audit firm conducting your audit:
Agency

Address


Phone Number

B.  Proposed Program Information / Description:
Amount requesting:

Service area of proposed program:

Target population of proposed program:

Number of participants to be served:

Please provide a brief description of the proposed program in 1 or 2 paragraphs.
	


C.  Contact Information  (Please copy this page as many times as needed.)

Program Agency – Indicates person with primary contact with the Arizona Department of Homeland Security and is directly responsible for ensuring that the program plan is implemented.  All future program correspondence will be sent to this person.

Fiscal Agency - Indicates person responsible for financial matters pertaining to this grant.

Collaborator – Indicates all persons/agencies that have been identified as a collaborator, partner, or host site as a requirement of this grant.

_________________________________________________________________________________________________________________

	· Program Agency
	· Fiscal Agency
	· Collaborator


Agency ____________________________________________
Contact Person ________________________________________

Address ____________________________________________
Position ______________________________________________

Address ____________________________________________
Email ________________________________________________

City, State, Zip _______________________________________
Phone ________________x______ Fax_____________________

County _____________________________________________

	· Program Agency
	· Fiscal Agency
	· Collaborator


Agency ____________________________________________ 
Contact Person ________________________________________

Address ____________________________________________
Position ______________________________________________

Address ____________________________________________
Email_________________________________________________

City, State, Zip _______________________________________
Phone ________________x______ Fax_____________________

County _____________________________________________
	· Program Agency
	· Fiscal Agency
	· Collaborator


Agency ____________________________________________ 
Contact Person ________________________________________

Address ____________________________________________
Position ______________________________________________

Address ____________________________________________
Email ________________________________________________

City, State, Zip _______________________________________
Phone ________________x______ Fax_____________________

County _____________________________________________


