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CSP RFA #1

Form 2

Child Signature Program RFA #1
Application Cover Sheet
	Return to:


First 5 California

2389 Gateway Oaks Drive, Suite 260

Sacramento, CA 95833

Attn:  CSP Application 
	Due Date:

April 16, 2012
Must be received by 5:00 p.m.

(early submissions are encouraged)


	County:
	

	First 5 County Information
	Primary Contact Information

	Executive Director Name:
	
	Name:
	

	Address:
	
	Position:
	

	City/Zip:
	
	Phone:
	

	Phone:
	
	Fax:
	

	Fax:
	
	E-mail:
	

	FUNDING

	Child Signature Program Funding Summary
	Total CSP Local Funds Committed
	$
	

	
	Total CSP State Funds Requested
	$
	

	
	Total CSP Combined Local and State Funds
	$
	


Certifications and Acknowledgments:

By my signature below, I acknowledge receipt of the Child Signature Program (CSP) Request for Application #1 (RFA #1) and submit this application in response. I hereby certify the information contained in this application is true and correct to the best of my knowledge, and compliant with the requirements of the 
CSP RFA #1.
If this application is approved for funding, I hereby acknowledge and agree that the First 5 county commission will implement the CSP as designed and abide by the terms and conditions specified in the CSP RFA #1 and any subsequent contracts or amendments thereto.

I also certify that no state and county First 5 funds represented in this application will be used to supplant state or local General Fund money for any purpose, pursuant to California Revenue and Taxation Code section 30131.4.
	
	
	

	Executive Director or Authorized Representative Signature
	
	Date

	
	
	

	Print or Type Name
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