INSERT COMPANY LETTERHEAD HERE
Name of Applicant: _______________________________________________________

Name of “Agency Official”: __(Insert Name and Title)___________________________
(The Agency Official must have the ability to sign contracts on behalf of the organization)

Applicant’s FEIN #: _______________________________________________________

(Federal Employee Identification Number)

Applicant’s DUNNS #: _____________________________________________________

(Dunn and Bradstreet Identification Number)

Round which application will be submitted: ____________________________________

(Please use the calendar in Section H. of the NGO for determining the round)

FOR CONSORTIUM APPLICANTS ONLY

Applicants which intend to apply as a consortium lead agent must submit the letter of intent in your organizations name and also must list the participating businesses by name and FEIN #   
Participating Business in this Consortium Application:

1. Name of Business



Corresponding FEIN#
2. ________________________

__________________________
3. ________________________

__________________________
4. ________________________

__________________________
5. ________________________

__________________________
Continue to add or delete spaces as needed

Completed letter must be submitted via email to skills4jersey@dol.state.nj.us
