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Contact Information Form
	Grantee  
	Website
	Fax Number

	
	
	

	UEI #
	
	SAM Expires:
	
	
	

	Address
	City/State
	Zip Code +4

	
	
	

	Chief Elected Official:
	Phone
	E-mail

	
	
	

	Chief Administrative Official:
	Phone
	E-mail

	
	
	

	Financial Contact:
	Phone
	E-mail

	
	
	

	Grant Administrator/Agency
	Fax Number
	Website

	
	
	

	Address
	City/State
	Zip Code

	
	
	

	Contact Name:
	Phone
	E-mail

	
	
	

	Financial Contact:
	Phone
	E-mail

	
	
	

	Engineering/Architectural Firm
	Fax Number
	Website

	
	
	

	Address
	City/State
	Zip Code

	
	
	

	Contact Name:
	Phone
	E-mail

	
	
	

	Housing Rehabilitation Inspector or Agency/Company (if applicable)
	Fax Number
	Website

	
	
	

	Address
	City/State
	Zip Code

	
	
	

	Contact Name:
	Phone
	E-mail

	
	
	


	Subrecipient (if applicable)
	Fax Number
	Website

	
	
	

	Address
	City/ State
	Zip Code

	
	
	

	UEI #
SAM Expires:


	Contact Name: 
	Phone
	Email

	
	
	

	Other partners (if applicable)
	Fax Number 
	Website

	
	
	

	Address
	City/ State
	Zip Code

	
	
	

	Contact Name
	Phone
	Email

	
	
	

	
	
	

	If any changes occur, a new form must be submitted to the State CDBG Program at 1201 Main Street, Suite 1600, Columbia, SC 29201.


