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Exhibit A: COVER PAGE
Southwest Washington
Mental Health and Substance Abuse Block Grant RFR

This portion of the RFR will not be scored. Please complete this form as part of your submission to the RFR and include answers for each requirement directly on this sheet. Please also include a copy of the organization’s most current W-9 with the submission.

Organization Information
	Legal Name of Organization:
	Click or tap here to enter text.
	DBA Name of Organization:
	Click or tap here to enter text.
	Organization Website:
	Click or tap here to enter text.
	Contact Name:
	Click or tap here to enter text.
	Contact’s Phone:
	Click or tap here to enter text.
	Contact’s Email:
	Click or tap here to enter text.
	Mailing Address:
	Click or tap here to enter text.
	City, State, ZIP:
	Click or tap here to enter text.
	Tax Identification Number:
	Click or tap here to enter text.
	Organization is a licensed Behavioral Health Agency?
	    ☐  Yes           ☐  No



Project Title: Click or tap here to enter text.

Funding Requested:
	Mental Health Funding Requested:
	Substance Use Funding Requested:

	Annually: Annual funding requested
Total for 3 years: Total funding requested.
	Annually: Annual funding requested
Total for 3 years: Total funding requested



The Project is:
	☐  New
	☐  Enhancing or expanding            
      an existing project
	☐  Continuation of existing     
      project/services
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