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Accountable Communities for Health Oral Health Access Grant
	1. Legal name and address of the applicant agency with which grant agreement would be executed:
Click here to enter text.

	2.   Minnesota Tax I.D. Number
	Click here to enter text.
	3.   Federal Tax I.D. Number
	Click here to enter text.
	4.  Requested funding for the total grant period
	$Click here to enter text.

	5.   Director of applicant agency 



	Name, Title and Address
Click here to enter text.
	Email Address: Click here to enter text.

	
	Telephone Number: Click here to enter text.

	
	FAX Number: Click here to enter text.

	6.   Fiscal management officer of applicant agency

	Name, Title and Address
Click here to enter text.
	Email Address: Click here to enter text.

	
	Telephone Number: Click here to enter text.

	
	FAX Number: Click here to enter text.

	7.   Operating agency (if different from number 1 above)

	Name, Title and Address
Click here to enter text.
	Email Address: Click here to enter text.

	
	Telephone Number: Click here to enter text.

	
	FAX Number: Click here to enter text.

	8.   Contact person for applicant agency (if different from number 4 above)

	Name, Title and Address
Click here to enter text.
	Email Address: Click here to enter text.

	
	Telephone Number: Click here to enter text.

	
	FAX Number: Click here to enter text.

	9.  Contact person for further information on grant application

	Name, Title Address
Click here to enter text.
	Email Address: Click here to enter text.

	
	Telephone Number: 

	
	FAX Number: Click here to enter text.

	10.   Certification
I certify that the information contained herein is true and accurate to the best of my knowledge and that I submit this application on behalf of the applicant agency. 

		
Signature of Authorized Agent for Grant	Title	Date Agreement



