Exhibit A: Contact and Title Page 

CONTACT AND TITLE PAGE
SCBGP FY 2021 – COVID (H.R.133)
					
Title of Project:
____________________________________________________________
____________________________________________________________
		
Amount Requested:   ________________
Project Period:  Start date _____________     End date: _______________

Applicant and Alternate Contact Information:

IF THE PRIMARY OR ALTERNATE CONTACTS ARE NOT THE PERSONS AUTHORIZED TO SIGN CONTRACTS ON BEHALF OF THE BUSINESS ENTITY, INDICATE THE AUTHORIZED PERSON(S) ON THIS PAGE INCLUDING THEIR ADDRESS AND CONTACT INFORMATION

Primary contact:				Alternate contact:
	Name and Title:


Business Entity:

Address:


Phone:
E-mail:
Web Address:

	Name and Title:


Business Entity:

Address:


Phone:
E-mail:
Web Address:



State tax ID ___________		Federal Tax ID _____________
UEI/SAM No. _____________

Project Partners (Name and Title):



	Name – MUST be as shown on the Hawaii Compliance Express certificate or as recorded for legal purposes such as tax identification, DCCA, DLIR
Title – indicate if the title authorizes signing on behalf of the Business Entity
Business Entity – i.e., corporation, partnership, joint venture, sole proprietorship or other legal form as shown on legal documents
Address – official address of the business entity as shown on legal documents; include a nine-digit zip code


REVIEW THE INFORMATION PROVIDED ON THIS PAGE BEFORE SUBMITTING
