Attachment 2


RFA CHECKLIST 
MIAMI-DADE COUNTY HOMELESS TRUST

PROVIDER NAME: _____________________________________________________________________________________
         

PROJECT NAME:  _____________________________________________________________________________________ 

Please prepare responses in the order provided below. 
The applies to column has Items that apply to all applicants & First Time applicants who are not currently contracting with the homeless trust.
*fOR hOMELESS tRUST sTAFF USE
	SECTION
	INFORMATION 
	AppliES To
	*

	RFA CHECKLIST
	ATTACHMENT 2


	ALL
	

	PROJECT APPLICATION


	ATTACHMENT 4  
	ALL


	

	Project Budget Detail
	ATTACHMENT 5  
	ALL
	

	MOU with other service providers – when applicable
	Generated by Respondent 
	ALL
	

	reference Letters for past fiscal agent work
	Generated by Respondent 
	ALL
	

	RFA APPLICATION CERTIFICATION PAGE
	ATTACHMENT 12  
	ALL


	

	Certificate of Corporation, Trademark, Limited partnerships or Non-For-Profit status

	Generated by Respondent
	First time applicants as applicable
	

	MIAMI-DADE COUNTY AFFIDAVITS
	ATTACHMENT 9 
	First time applicants
	

	PREVIOUS CONTRACTUAL RELATIONSHIP FORM
	ATTACHMENT 10  
	First time applicants
	

	W9
	ATTACHMENT 11  
	First time applicants
	



