NEW YORK STATE OFFICE FOR THE AGING

CONTACT INFORMATION FORM

NATURALLY OCCURRING RETIREMENT COMMUNITY (NORC) PROGRAM 
	Program Period: 

Contractor Name: 
	From:

To: 



	Address:
	(as shown on Certificate of Incorporation)




                         (please provide the address of unit responsible for contract administration)
	Program Name:
	

	Program Address:
	


1) Contact Person for official correspondence (e.g., Executive Director, CEO):
	Name:
	
	Title:  
	

	Address:
	

	Phone:
	(         )
	Email:
	


2) Primary Contact Person for Program Questions:

	Name:
	
	Title:  
	

	Address:
	

	Phone:
	(         )
	Email:
	


3) Alternate Contact Person for Program Questions, if applicable:

	Name:
	
	Title:  
	

	Address:
	

	Phone:
	(         )
	Email:
	


4) Contact Person for Contracting/Fiscal Questions:

	Name:
	
	Title:  
	

	Address:
	

	Phone:
	(         )
	Email:
	













(continued on back)
The following items must be completed and submitted to NYSOFA:

· Contact Information Form
· Budget (Attachment B-1) and Subcontractor Budgets (if applicable) – submit editable excel files
· Program Work Plan (Attachment C)
· Service Detail Instrument 

· Request for Waiver of Matching Requirements (if applicable)
· Certificate of NYS Workers’ Compensation Insurance Coverage (C-105.2, U26.3, SI-12 or GSI-105.2)
· Certificate of NYS Disability Benefits Insurance (DB-120.1 or DB-155)
Certificates of insurance can be obtained from your insurance carrier and can be submitted to NYSOFA by e-mail or by uploading them to the Grants Gateway Vault.  NYSOFA must be listed as the certificate holder if the form provides for one.  All organizations must successfully complete the prequalification process in the Grants Gateway and keep the required information and documentation current in order to be eligible to receive state funding.
The application forms are also available on our website at: 

www.aging.ny.gov/trainingresources/NORC-NNORC/index.cfm  
Submit all required items via e-mail to: 

Kristin Hoin at: kristin.hoin@aging.ny.gov 
 and
Lorena Costello at: lorena.costello@aging.ny.gov
or mail to:

Kristin Hoin
Division of Local Program Operations

New York State Office for the Aging

2 Empire State Plaza

Albany, NY  12223-1251

BE SURE TO PROVIDE ALL REQUIRED ITEMS FULLY COMPLETED TO AVOID DELAYS IN PROCESSING AND APPROVAL.
