
AUTHORIZED CONTACT LIST & AGENCY INFORMATION 
All sections must be completed and typed (no handwritten forms accepted)
Submit form to HCPH RWGA, Grants Management via fax (713) 439-6338 or via email to HIVACCT@hcphes.org
	Agency Name
(as listed on SAM registration):
	
	
	Physical Address:
	
	  Zip:
	

	
	
	
	Mailing Address:
	
	  Zip:
	

	Agency Main Phone#:
	
	
	Agency Fax No:
	
	Date:
	

	DUNS No:
	
	
	PEID No:
	

	Name, Title, & Credentials of Official who signs contracts:
	
	

	Contact Information of Official who signs contracts:
	
	Phone No:
	
	Email Address:
	


If it is necessary for Ryan White Grant Administration to discuss any program, billing, data collection or contract issues, please provide HCPH Ryan White Grant Administration with the main contact for each area of activity listed below.    
I, 







authorize HCPH RW Grant Administration to contact the staff listed below.  

   (PRINT NAME)  Executive Director or Authorized Official 
Signature




Title




Phone & Ext. #

Email Address

Personnel changes should be reported to Ryan White Grant Administration immediately.
  Address changes should be reported to RW Grant Administration on the agency’s letterhead listing the old & new address.
	Staff Name & Title
	Responsible for (check)
	Direct Phone Number
	Fax
	Email

	
	Monthly Billing Reports 
(i.e. CER, ACR, etc.)
	
	
	

	
	BUDGET FORMS
	
	
	

	
	Annual RSR
	
	
	

	
	Fiscal Site Visit CONTACT
	
	
	

	
	Contract Compliance Issues (i.e., Compliance, Preparation, etc.)
	
	
	

	
	Programmatic Issues (i.e., Site Visits, program issues, etc.)
	
	
	

	
	Quality Mgmt/Outcomes (i.e., Outcomes eval., SOC, chart reviews, etc.)
	
	
	

	
	CPCDMS 
	
	
	


Authorizedcontactlist022014.Doc          Form can be downloaded at www.hcphtx.org/hcph/Services-Programs/Programs/RyanWhite       

