


RFP #C C~-aoa
A{Jg:)\\(“o:\woc\-tia

O eSS o\

COUNTY OF MONMOUTH
DEPARTMENT OF HUMAN SERVICES

DIVISION ON AGING, DISABILITIES & VETERANS SERVICES

MONMOUTH COUNTY COMMISSIONER GRANT APPLICATION
REPHECC - - 20022

Service Applying For QOQ.,,‘\! TooMCG Yol tues on.cimq{ -CHpA
Incorporate Name of Confractor Fone\y s Chnd rerd s Socdice | Aol of t oot
Type: { ) Public ,( } Profit ‘ (¥ Non-Profit
Federal I.D. Number: _

Address of Contractor: |9\ Bodv. ovoenoe.

Lomg Braxyn, OV SIIYEO

Address of Service(s}): C\rent's omes

Contact Person and Phone #  ICo\epy s \Jeaneest T33-323-G1 1 ext.i33

Total Dollar Amount Requested: | ¥ {53 271

Total Number of Unduplicated
Clients to be Served: =

Brief Description of Proposed Services, Level of Service and Unit Cost:

Cerxviced Borme Yeavin. Oude D CeS @ roonded o
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(2,5u8.23)

Authorized Voucher Signature: Name/Title Cov\<eoo \fe.-@s-’r (CEO

Signature: _ C_&_fzj&.ﬂ, I\X/
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