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Ryan White Part B Emerging Communities – Peer Service Pilot, 
Rochester Region, New York
RFA # 24-0007

(When completing the information below, please type all information)


Applicant Organization Name: 
Contact Person: 
Title: 
Address: 
Telephone #: 
Fax #: 
Email Address: 
Provider Type:
Federal ID Number:
Unique Entity Identifier (UEI): 
Annual Requested Amount:
Select Region:
☐	Rochester, NY Metropolitan Statistical Area 

Name of Authorized Official:

Signature of Authorized Official: 

