STATE OF HAWAII
STATE PROCUREMENT OFFICE

PROPOSAL APPLICATION IDENTIFICATION FORM
STATE AGENCY ISSUING RFP:;

RFP NUMBER:
RFP TITLE:
Check one:
[ ]Initial Proposal Application
[ ] Final Revised Proposal (Completed Items - only)
1. APPLICANT INFORMATION
Legal Name: Contact person for matters involving this application:
Name:
Doing Business As:
Title:
Street Address Phone Number:
Fax Number:
Mailing Address:
e-mail:
2. BUSINESSINFORMATION
Type of Business Entity (check one):
] Non-Profit Corporation [] Limited Liability Company [ ] Sole Proprietorship
[_] For-Profit Corporation [] Patnership
If applicable, state of incorporation and date incorporated:
State: Date:
3. PROPOSAL INFORMATION
Geographic area(s):
Target group(s):
4, FUNDING REQUEST
FY FY
FY FY
FY FY

Grand Total $0

| certify that theinformation provided aboveisto the best of my knowledge true and correct.

Authorized Representative Sgnature Date Sgned

Name and Title
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