COMMUNITY SERVICES BLOCK GRANT
2017 CSBG CFA CONTRACT
Grantee Board of Directors and Officers

Date
Contractor Contract #
Officers
Name Office
Elected Public Officials (1/3 of the members)
Total Number of Seats: (as stated in current bylaws)
Total Number of Vacancies: (as of the date of this document)
Name, Address, E-mail, Telephone Public Official* |Current Term Verification Document(s)
1 Office:
to
Title:
2 Office:
to
Title:
3 Office:
to
Title:
4 Office:
to
Title:
5 Office:
to
Title:

*Public Official: One-third of the members must be elected public officials or their representatives. The elected public official must
be in office. Indicate the office and title of the public official serving or being represented (mayor, county supervisor, member of
congress, etc.).

New York State Department of State Division of Community Services 2017 CSBG Contract



COMMUNITY SERVICES BLOCK GRANT

2017 CSBG CFA CONTRACT

Grantee Board of Directors and Officers

Date 1/0/00
Contractor Contract # 0
Sector Elected Public Officials (continued)
Name, Address, E-mail, Telephone Public Official* |Current Term Verification Document(s)
6 Office:
to
Title:
7 Office:
to
Title:
8 Office:
to
Title:
9 Office:
to
Title:
10 Office:
to
Title:
11 Office:
to
Title:
12 Office:
to
Title:

New York State Department of State

Division of Community Services

2017 CSBG Contract



COMMUNITY SERVICES BLOCK GRANT
2017 CSBG CFA CONTRACT
Grantee Board of Directors and Officers

Date 1/0/00
Contractor Contract # 0
Representatives of Low-Income Individuals and Communities (at least 1/3 of the members)
Total Number of Seats: (as stated in current bylaws)
Total Number of Vacancies: (as of the date of this document)
Name, Address, E-mail, Telephone Neighborhood* | Current Term Verification Document(s)
1
to
2
to
3
to
4
to
5
to
6
to

*Neighborhood: Please complete, if applicable, in compliance with the federal statute which requires, "Each representative of low-
income individuals and families selected to represent a specific neighborhood must reside in the neighborhood represented."

New York State Department of State Division of Community Services 2017 CSBG Contract



COMMUNITY SERVICES BLOCK GRANT
2017 CSBG CFA CONTRACT
Grantee Board of Directors and Officers

Date 1/0/00

Contractor Contract # 0
Sector Representatives of Low-Income Individuals and Communities (continued)
Name, Address, E-mail, Telephone Neighborhood* |Current Term Verification Document(s)
7

to
8

to
9

to
10

to
11

to
12

to

New York State Department of State Division of Community Services 2017 CSBG Contract



COMMUNITY SERVICES BLOCK GRANT
2017 CSBG CFA CONTRACT
Grantee Board of Directors and Officers

Date 1/0/00
Contractor Contract # 0
Representatives of the Private Sector (remainder of the members) [Must be members or officials.]
Total Number of Seats: (as stated in current bylaws)
Total Number of Vacancies: (as of the date of this document)
Name, Address, E-mail, Telephone Member/Official* | Current Term Verification Document(s)
1
to
2
to
3
to
4
to
5
to
6
to

*Indicate the federally required category. The federal statute requires the remaining seats to be filled with members or officials
of: business, industry, labor, religious, law enforcement, education, or other major groups and interests in the community served.

New York State Department of State Division of Community Services 2017 CSBG Contract



COMMUNITY SERVICES BLOCK GRANT
2017 CSBG CFA CONTRACT
Grantee Board of Directors and Officers

Date 1/0/00

Contractor Contract # 0
Sector Representatives of the Private Sector (continued)
Name, Address, E-mail, Telephone Member/Official* | Current Term Verification Document(s)
7

to
8

to
9

to
10

to
11

to
12

to

New York State Department of State Division of Community Services 2017 CSBG Contract



COMMUNITY SERVICES BLOCK GRANT
2017 CSBG CFA CONTRACT
Grantee Authorized Signatures

Date
Contractor ~ #REF! Contract #
DOCUMENT TITLE NAME SIGNATURE
Contracts/Amendments 1)
2)
Financial Reports 1) CEO/Executive Director
2)  Fiscal Officer/Controller
Program Reports 1)
2)
Vouchers 1)
2)
The above authorizations were approved by the board of directors on
(Date)
Name of Board Chairperson:
Signature:
(Board Chairperson) (Date)

If more than two persons are authorized to sign, copy and attach additional sheets.

Check here if extra sheets are attached [ ]

FAILURE TO SUBMIT THIS FORM WITH ORIGINAL SIGNATURES INDICATES THAT ONLY THE
BOARD CHAIRPERSON IS AUTHORIZED TO SIGN ALL CSBG DOCUMENTS.

IF CHANGES OCCUR DURING THE CONTRACT PERIOD, A REVISED
AUTHORIZED SIGNATURES FORM MUST BE SUBMITTED.

New York State Department of State Division of Community Services 2017 CSBG Contract
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