BRIAN P. KEMP

Georgia Division of Family and Children Services (DFCS)
GARYSE/Chafee Program
FFY 2021 Statement of Need Proposal Forms

Form F
Contractor Information Form

TOM C. RAWLINGS

Contractor Information

Legal Agency Name:

DUNS Number:

TIN Number:

FEIN (of the fiscal agent named above):

State of Georgia Vendor Number:

Entity Type: (Non-profit, Profit, Individual, State, Public, etc.)

Fiscal Year End Date (mm/dd):

Name of Authorized Executive:

Professional Title of Authorized Executive:

Physical Address:

City, State, Zip Code:

Phone Number:

Fax Number:

E-mail Address:

Contract Contact to DFCS
(e.g., Local Leader and Liaison for all contract-related business.)

Professional Title of Program Contact:

Mailing Address:

City, State, Zip Code:

Phone Number:

Fax Number:

E-mail Address:

Program Contact for DFCS
(e.g., Local Leader and Liaison for all program-related business.)

Professional Title of Contract Contact:

Mailing Address:

City, State, Zip Code:

Phone Number:

Fax Number:

E-mail Address:

SAFE CHILDREN. STRENGTHENED FAMILIES. STRONGER GEORGIA.
2 PEACHTREE STREET NW, SUITE 19-490 | ATLANTA, GA 30303
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