
Grantee and/or Sub-Grantee Agency Profile
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“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 
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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Summary of State AV Program Data

Client Referral Source Marital Status Race/Ethnicity Annual Income Services Provided 
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