SIGNATURE PAGE
CC-5-2023

To the Monmouth County Board of County Commissioners:

THE UNDERSIGNED HEREBY DECLARES THAT
I (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS.
| (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE
WITH YOUR REQUIREMENTS ‘

Company Name: ‘TM@(JCMW o) an\oars T

7 (PF@JT)
Preparers Name: __ KOl y dinesn
o (PRINT)
Signature: K § | Al ne
O‘ \ Y (DATE)
Address: K10 Fpucn £
p(gb\N\JA Cane. (T 017719
Telephone No.: T32-777< -0
Fax No.:
E-Mail Address: __@@ggg‘mﬁ@ arsnaf ﬂinkr’c‘m%nﬂgﬁwi‘xg
***(This shoutd be the email where Contracts would be sent)***
Contact Person: KQ[LU M. poch
FEIN:

(Federal Employee ID)

sre: I

(Business Registration Certificate)

(Revised 2/2017)
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SOCIAL SERVICES FOR THE HOMELESS (SSH)

ELIGIBLE ACTIVITY CATEGORY

2023 FUNDING REQUEST AMOUNT
SUMMARY SSH STATE REQUESTED
EMERGENCY SHELTER

SUB-TOTAL EMERGENCY SHELTER

HOMELESSNESS PREVENTION

Mortgage Arrears $50,000
Rent Arrears $150,000
Utility Arrears $5,000
Security Deposits/First Month’s Rent $70,000
Other, specify G t 23,000
SUB-TOTAL HOMELESSNESS PREVENTION R £447
2023 FUNDING REQUEST
SUMMARY SSH TANF
EMERGENCY SHELTER

SUB-TOTAL EMERGENCY SHELTER

HOMELESSNESS PREVENTION

Mortgage Arrears $20,000
Rent Arrears $75,000
Utility Arrears $5,000

Security Deposits/First Month’s Rent $25,000
Other, specify GIH { 10,000

SUB-TOTAL HOMELESSNESS PREVENTION $425,000
(Please total all of the above categories) ]

Grand Total $48Q,000
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Monmouth ACTS Advisory Council

SOCIAL SERVICES FOR THE HOMELESS
JANUARY 1, 2023 - DECEMBER 31, 2023 APPLICATION

Project Information

AMOUNT REQUESTED $4 3 2 3 O O O

moeertme. RENEAI @aNd Mortgage Assistance

ADDRESS OF PROJECT81 0 Fou rth Aven ue

ClTY/ST.—\TEASbury Park, NJ ZIPCODEO7712

Contractor Information

NAME oF CONTRACTOR |nterfa|th Neighbors, Inc.

woeessS 10 Fourth Avenue

CITY/STATE AS b U I'y Pa I'k, N J Zip CoDE O 77 1 2

FEDERAL EMPLOYER [.D. NUMBEI!

NAME AND TITLE OF CHIEF EXECUTIVE OFFICER Pa U I M CEVI Iy, EXGCU tIVG D I re CtO r

NAME OF CHIEF FINANCIAL OFFICER Tra Cy Rad e m aCh e I’, D | reCtO r Of F| n a n Ce

Project Contact

NAME, TITLE, AND ADDRESS OF PERSON WHO WILL BE COORDINATING THE PROJECT

Nased udy Nelan mmeManager of Rental Assistance

awoeess 310 Fourth Avenue

Cr‘n’/STATEASbury Pa rk, NJ Zip CODEO771 2

PHONE732"775'0525 FAXNUMBER732—775'—5422

e aooess) UdYN@iNterfaithneighbors.org

CERTIFICATION: TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE CONTRACTOR, AND THE CONTRACTOR WiLL
COMPLY WITH THE ATTACHED ASSURANCE IF THE ASSISTANCE IS PROVIDED.

NAME' ml‘MGEﬂY/—;‘)\ /

Chief Executive Officer L)ZZU/)/
S— / v
Signatur

Name of Agency

e
| =

SSH RFP Application 2023
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