Grantee and/or Sub-Grantee Agency Profile

Grantee and/or Sub-Grantee Information Service Provided U,
&Client Participation | R,
OMB Control No: 0970 - 0204 (Values M B
Expiration date: XX/XX/XXXX (Mandatory), V
“A Federal agency may not conduct or sponsor, and no individual or entity is required to respond to, nor shall an individual or entity be subject to a penalty for failure to comply with] (Voluntary) B (Both)
a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless that collection of information displays a currently valid OMB Control Number”
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Name of Grantee and/or Sub-Grantee Title of AV Program Contact Name |Address Line 1 City State  |Zip Amount [From Date Date sS|alo &‘ 2 5’; S o
GRANTEE NUMBER 1 TITLE of AV Program 1 Mike 123 Easy Street CITY NAME ONESS 12345 300000 1/20/1999  2/13/2015B M M B
GRANTEE NUMBER 2 SPACES Bhargav 123 Slow and Annoying stre«CITY NAME TW(SS 98765 456789.5 2/13/1998  3/15/2020V \% R
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