Snohomish County Department of Human Services

SALES TAX PROPOSAL FACE SHEET

Applicant Organization: ________________________________________________________________

Address: ____________________________________________________________________________

_____________________________________________  Telephone #: ___________________________
Service to be Provided: ____________________________
Total Amount of Funds Requested: $__________________________

Authorized Official: ___________________________________________________________________
Title: ________________________________________  Telephone #: ___________________________

Contact Person: ______________________________________________________________________

Title: ________________________________________  Telephone#: ___________________________

Legal Status:         FORMCHECKBOX 
  Private Non-Profit          FORMCHECKBOX 
   Private Profit            FORMCHECKBOX 
  Other

Employer E.I.N. Number: _____________________________________________________________

Program Certification Status (If applicable): _______________________________________________

In preparing this proposal, we used the services of an outside consultant.  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, indicate the name of the entity: ____________________________________________________

In signing below, the applicant agrees to all terms and conditions of the Request for Proposals including the terms and conditions in the Basic Terms and Conditions Agreement, Specific Terms and Conditions, and assurances which are available upon request from the Human Services Department and incorporated as a part of this RFP.

Signature of Authorized Official: ________________________________________________________

Title: _____________________________________________ Date:  ___________________________

Signature of Board Chairperson _________________________________________________________

Title: _____________________________________________ Date: ____________________________

