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Type of Contractor to be Solicited **  Activity in Grant Program Estimated Cost to Grant Program ($)

III. CONTRACTOR/CONSULTANT ROLE (Not applicable to FSS applicants) 

IV.CONTRACT ADMINISTRATOR

Name of Organization Areas of Responsibility/Oversight Estimated Cost to Grant Program ($)
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** NOTE:  Contractors must be procured according to 24 CFR parts 84.41-84.48 or 24 CFR part 85.36

Public reporting burden for the collection of information is estimated to average two hours per response. This includes the time for collecting, reviewing, and reporting the data.  The information will be used for the ROSS grant.  Response 
to this request for information is required in order to receive the benefits to be derived.  This agency may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control number.
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