
ATTACHMENT A

APPLICATION AND PLAN FOR HUMAN SERVICES PROGRAM
ILLINOIS DEPARTMENT OF HUMAN SERVICES

535 WEST JEFFERSON STREET

SPRINGFIELD, ILLINOIS 62702-5058

1. 
APPLICANT ORGANIZATION:


NAME:  


ADDRESS:


TELEPHONE: 





TIN NUMBER:    




*Attach IRS Form 575K or Form W-9, when applicable

2. 
DATE OF SUBMISSION:


Month 
Day 

Year

3. 
APPLICANT CERTIFICATION:

To the best of my knowledge, the data and statements in this application are true and correct. The applicant agrees to comply with all State/Federal statutes and Rules/Regulations applicable to the program.


AUTHORIZED OFFICIAL:

Typed name

Title


Signature 


Date

4. 
PROJECT PERIOD:

5. 
TYPE OF ORGANIZATION:


__
Governmental Entity


  *Not-For-Profit Corporation


__
Corporation


__
Medical/Health Care Provider Corporation


__
*Tax Exempt Organization (IRC 501(a) only)

* Must provide documentation of current status

6. 
LEGISLATIVE DISTRICT:


CONGRESSIONAL        



LEGISLATIVE        


 


(State Senate District)


REPRESENTATIVE   





(State Representative District)

7. 
IMPORTANT NOTICE:

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under 30 ILCS 105/1 et. seq. Failure to provide this information may prevent this form from being processed. This form has been approved by the Forms Management Center.

8. 
FOR DEPARTMENT USE ONLY:

(1/93)

