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Title
 
 
Phone Number 
 
 
Email Address  
 
 
Mailing Address 
 

Primary Contact  
 

 

 

 
   
 

 
 

 
 

 
 
 

 
 

 
  

 

Recipient Contact Form 
 

HHS/PMS will send the username and password to the person listed below. This person 
will also be contacted by HHS/PMS when there are problems with drawing down funds 
or with the quarterly report. (This form is to be sent to newrecipientforms@cns.gov.) 

CONTACT INFORMATION  

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

Alternate Contact  

Phone Number 

Email Address 

DUNS Number 

Name of Grantee _______________________________ 

_______________________________ 

_______________________________ 

EIN Number 

Entity Type Code 



 

 
 
 
 
 
 


