Ohio Department of Developmental Disabilities

Grant Application Form

Organizational Information

1) Name of Organization

2) Mailing Address & County

3) Tax Identification Number

4) To ensure you receive the correct tax files from the State of Ohio,
indicate if you are a registered non-profit organization.
If yes, submit a copy of the Form 990 currently filed with the Internal Revenue Service.
http://www.gatesfoundation.org/How-We-Work/General-Information/Tax-Status-
Definitions

Select

5) Is your organization currently registered as a State of Ohio Supplier? Select

If yes, provide your organization’s State of Ohio Supplier ID:

State of Ohio Supplier ID

Remit to Address Associated with the Supplier ID

If a Supplier ID is not available prior to the submission of this grant application, you must attach
proof with the submitted proposal that the request to retrieve a Supplier ID was submitted to
the Office of Shared Services. It is the organization’s responsibility to inform DODD of the
Supplier ID as soon as one is provided by the Ohio Office of Shared Services by emailing the
DODD program contact for this project as instructed in the “Other Requirements” section of



Ohio Department of Developmental Disabilities Grant Application Form

this RFP. In the event that a Supplier ID is not provided in a timely manner, DODD reserves the

right to withdraw the organization’s grant application from consideration or rescind a notice of
award.

Employee Contact Information

1) Identify the primary programmatic and fiscal contacts for this grant.

Program Contact:

Name

Title

Phone Number

Email Address

Fiscal Contact:

Name

Title

Phone Number

Email Address

2) Identify the Notice contact for this grant. Per the DODD grant agreement, all notices,
consents, and communications are transmitted electronically, and are deemed to be given
upon emailing the contact below.

Notice Contact:

Name

Title

Phone Number

Email Address

3) Identify the signatory for this grant. This is the person in your organization with the
authority to enter into contracts and grant agreements.

Signatory Contact:

Name

Title

Phone Number

Email Address




	1 Name of Organization: 
	2 Mailing Address  County: 
	3 Tax Identification Number: 
	If yes provide your organizations State of Ohio Supplier ID: 
	Remit to Address Associated the Supplier ID: 
	Title_3: 
	Phone Number_3: 
	Email Address_3: 
	Name_4: 
	Title_4: 
	Phone Number_4: 
	Email Address_4: 
	Dropdown1: [Select]
	Dropdown2: [Select]
	Name: 
	Title: 
	Phone Number: 
	Email Address: 
	Name_2: 
	Title_2: 
	Phone Number_2: 
	Email Address_2: 
	Name_3: 


