	Texas Department of Housing and Community Affairs

Community Affairs Contract System

Access Request Form 

	 FORMCHECKBOX 
  FILLIN   \* MERGEFORMAT CEAP
 FORMCHECKBOX 
 CSBG
 FORMCHECKBOX 
 DOE
 FORMCHECKBOX 
 ESG
 FORMCHECKBOX 
 HHSP 
 FORMCHECKBOX 
 LIHEAP
 FORMCHECKBOX 
 Other (Specify: 

	Subrecipient Agency Information 

	
Name:
     
Vendor Number/Tax ID:
      

Physical Address (street, city, zip):
     

Mailing Address:     

Phone:
                          Fax:                                                 Email:
     
Fiscal Year Begins:      
Fiscal Year Ends:     

	Contract Execution 
List the individual authorized to execute a contract on behalf of the Subrecipient (Executive Director).

	Name:
     
Email:
     
Title:
     
Phone:
     
Signature:


Fax:
     


Data Entry and Approval Authorizations
List the individuals and indicate if they are to be added or removed and whether they are authorize to enter and/or approve performance or expenditure reports on behalf of the Subrecipient.  Approvers are responsible for the accuracy of the data reported.   
	Contact 1
	 FORMCHECKBOX 
 Contract Reporting Data Entry

 FORMCHECKBOX 
 Performance Report Approver
 FORMCHECKBOX 
 Expenditure Report Approver 
 FORMCHECKBOX 
 Remove Access             
	 FORMCHECKBOX 
 PW Units
 FORMCHECKBOX 
 LIHEAP Households
 FORMCHECKBOX 
 Other (Specify: 

	Name 1:
     
Title:
     
Signature:



Email:      
	
	

	Contact 2
	 FORMCHECKBOX 
 Contract Reporting Data Entry

 FORMCHECKBOX 
 Performance Report Approver
 FORMCHECKBOX 
 Expenditure Report Approver 
 FORMCHECKBOX 
 Remove Access             
	 FORMCHECKBOX 
 PW Units
 FORMCHECKBOX 
 LIHEAP Households

 FORMCHECKBOX 
 Other (Specify: 

	Name 2:
     
Title:
     
Signature:


Email:      
	
	

	Contact 3
	 FORMCHECKBOX 
 Contract Reporting Data Entry

 FORMCHECKBOX 
 Performance Report Approver
 FORMCHECKBOX 
 Expenditure Report Approver
 FORMCHECKBOX 
 Remove Access    
	 FORMCHECKBOX 
 PW Units
 FORMCHECKBOX 
 LIHEAP Households

 FORMCHECKBOX 
 Other (Specify: 

	Name 3:
     
Title:
     
Signature:


Email:      
	
	

	I certify that the individuals identified in this document are authorized to perform the functions as specified. 

	Signature of Authorized Representative (CEO or Board Chair)
	     


Date


Please Note: TITLE 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government. Passwords are confidential and should not be shared with anyone. 
Signature CA Staff: ___________________________________    Date Processed: _________________

COMMUNITY AFFAIRS FAX:  512-475-3935
Updated 09/28/2012

