Public Health Solutions
HIV Care SERVICES

CONTRACT CONTACT VERIFICATION FORM


PLEASE READ THE FOLLOWING BEFORE COMPLETING THIS FORM

The Contract Contact Verification form ensures that contract documents and contract-related correspondence reach the appropriate people of your organization in a timely manner.

INSTRUCTIONS:

1. Section A (Legal Agency Name) - Complete this section and repeat the information on the top of pages 2 and 3.

2. Sections B – I - Please review the role definitions of each contract contact above the data entry boxes for each section in order to identify the appropriate contract contact at your organization. 

3. Enter all appropriate information.  When entering the contact information, please type or print clearly.  You must identify an individual for the first five contract contacts (sections B – F).

4. Each contract contact must sign and date their section in BLUE INK ONLY.

5. Return the completed, original form to HIV Care Services (220 Church Street, 5th Floor, New York, NY 10013).  Fax copies and photocopies of this form will not be accepted.

NOTES:

· Please provide an e-mail address, if available.

· To further ensure prompt delivery, please provide your zip code with the Plus 4 number.

· Although naming an Alternate Contract Signatory (Section G) is optional, HIV Care Services will accept the signature of the individual designated as the alternate in the event that the Contract Signatory (Section F) is unavailable to sign the Agreement and/or amendments to the Agreement at the time of execution.
· Designate ePNR and/or eMER contacts (Section H – optional) who also will be permitted to submit monthly expenditure or program reports online.  Contacts must have valid and working email address.  
· If at any time during the contract period there is a change in any of the contract contacts, a revision to this form must be submitted as soon as possible.

· If you have any questions regarding this form, please contact the Contracts Unit at (646) 619-6400.

A.
Legal Agency Name.  All Agreements, amendments to Agreements and correspondence will be made out in this name.
	Legal Agency Name
	


	Service Category/Contract Number
	


B.
The Agency Head is the Executive Director, CEO, or other high-ranking officer of the agency.  All correspondence regarding the award, renewal, or termination of the contract will be sent to this person.  This person has the authority to sign monthly and final expenditure reports and monthly program reports, contract modification requests, and advance requests and reimbursement instructions.
AGENCY HEAD
	
	
	
	
	

	Salutation

(Mr., Ms., Dr., etc.)
	First Name 
	Middle Initial
	Last Name
	Generational Qualifier

(Jr., III, etc.) 

	
	

	Professional Degree
	Title

	

	Address Line 1

	
	
	NY
	

	Address Line 2
	City
	State
	Zip Code + 4

	
	
	

	(Area Code )Telephone
	Ext.
	(Area Code) FAX

	

	E-Mail Address

	Original Signature Required (Blue Ink Only)

	
	

	Signature
	Date


C.
The Senior Administrator is the individual in the organization who can expedite administrative, fiscal, and programmatic matters pertaining to the contract.  The contract package, correspondence relating to contract compliance issues, and site visit reports will be sent to the Senior Administrator.  This person has the authority to sign monthly and final expenditure reports and monthly program reports, contract modification requests, and advance requests and reimbursement instructions.
SENIOR ADMINISTRATOR

	
	
	
	
	

	Salutation

(Mr., Ms., Dr., etc.)
	First Name 
	Middle Initial
	Last Name
	Generational Qualifier

(Jr., III, etc.) 

	
	

	Professional Degree
	Title

	

	Address Line 1

	
	
	NY
	

	Address Line 2
	City
	State
	Zip Code + 4

	
	
	

	(Area Code )Telephone
	Ext.
	(Area Code) FAX

	

	E-Mail Address

	Original Signature Required (Blue Ink Only)

	
	

	Signature
	Date


	Legal Agency Name
	


	Service Category/Contract Number
	


D.
The Fiscal Manager is the principal contact regarding fiscal matters for the contract who has the authority to sign the monthly and final expenditure reports, contract modification requests, advance requests and reimbursement instructions.
FISCAL MANAGER
	
	
	
	
	

	Salutation

(Mr., Ms., Dr., etc.)
	First Name 
	Middle Initial
	Last Name
	Generational Qualifier

(Jr., III, etc.) 

	
	

	Professional Degree
	Title

	

	Address Line 1

	
	
	NY
	

	Address Line 2
	City
	State
	Zip Code + 4

	
	
	

	(Area Code )Telephone
	Ext.
	(Area Code) FAX

	

	E-Mail Address

	Original Signature Required (Blue Ink Only)

	
	

	Signature
	Date


E.
The Program Manager is the day-to-day contact regarding program matters for the contract.  This person has the authority to sign Monthly Program Reports and contract modification requests. 
PROGRAM MANAGER
	
	
	
	
	

	Salutation

(Mr., Ms., Dr., etc.)
	First Name 
	Middle Initial
	Last Name
	Generational Qualifier

(Jr., III, etc.) 

	
	

	Professional Degree
	Title

	

	Address Line 1

	
	
	NY
	

	Address Line 2
	City
	State
	Zip Code + 4

	
	
	

	(Area Code )Telephone
	Ext.
	(Area Code) FAX

	

	E-Mail Address

	Original Signature Required (Blue Ink Only)

	
	

	Signature
	Date


	Legal Agency Name
	


	Service Category/Contract Number
	


F.
The Contract Signatory is the individual who has the authority to sign the Agreement and all amendments to the Agreement.  The Agreement and amendments will be sent directly to this person.
CONTRACT SIGNATORY
	
	
	
	
	

	Salutation

(Mr., Ms., Dr., etc.)
	First Name 
	Middle Initial
	Last Name
	Generational Qualifier

(Jr., III, etc.) 

	
	

	Professional Degree
	Title

	

	Address Line 1

	
	
	NY
	

	Address Line 2
	City
	State
	Zip Code + 4

	
	
	

	(Area Code )Telephone
	Ext.
	(Area Code) FAX

	

	E-Mail Address

	Original Signature Required (Blue Ink Only)

	
	

	Signature
	Date


G.
[OPTIONAL] In the event that the Contract Signatory is unavailable to sign the Agreement and/or amendments to the Agreement at the time of contract execution, HIV Care Services will accept the signature of the individual designated as the Alternate Contract Signatory.
ALTERNATE CONTRACT SIGNATORY

	
	
	
	
	

	Salutation

(Mr., Ms., Dr., etc.)
	First Name 
	Middle Initial
	Last Name
	Generational Qualifier

(Jr., III, etc.) 

	
	

	Professional Degree
	Title

	

	Address Line 1

	
	
	NY
	

	Address Line 2
	City
	State
	Zip Code + 4

	
	
	

	(Area Code )Telephone
	Ext.
	(Area Code) FAX

	

	E-Mail Address

	Original Signature Required (Blue Ink Only)

	
	

	Signature
	Date


H.
[OPTIONAL] Program Contact for the Electronic Monthly Program Report (ePNR) You may choose to designate someone else, in addition to the contacts listed previously, as the ePNR Contact.
ePNR Contact

	
	
	
	
	

	Salutation

(Mr., Ms., Dr., etc.)
	First Name 
	Middle Initial
	Last Name
	Generational Qualifier

(Jr., III, etc.) 

	
	

	Professional Degree
	Title

	

	Address Line 1

	
	
	NY
	

	Address Line 2
	City
	State
	Zip Code + 4

	
	
	

	(Area Code )Telephone
	Ext.
	(Area Code) FAX

	

	E-Mail Address

	Original Signature Required (Blue Ink Only)

	
	

	Signature
	Date


I.
[OPTIONAL] Fiscal Contact for the Electronic Monthly Expenditure Report (eMER)  You may choose to designate someone else, in addition to the contacts listed previously, as the eMER Contact.
eMER Contact

	
	
	
	
	

	Salutation

(Mr., Ms., Dr., etc.)
	First Name 
	Middle Initial
	Last Name
	Generational Qualifier

(Jr., III, etc.) 

	
	

	Professional Degree
	Title

	

	Address Line 1

	
	
	NY
	

	Address Line 2
	City
	State
	Zip Code + 4

	
	
	

	(Area Code )Telephone
	Ext.
	(Area Code) FAX

	

	E-Mail Address

	Original Signature Required (Blue Ink Only)

	
	

	Signature
	Date
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