NEW YORK STATE
OFFICE OF VICTIM SERVICES
 2022 Program Information Form
CONTRACT NUMBER:               

(to be completed at a

          later date)
PROGRAM NAME: 


AGENCY NAME:

     
If different from above
PROGRAM ADDRESS:    
     
 As it will appear on the
                                                                                                            

 OVS website.  Please
     
Include a 7 Digit Zip Code 

ADMINISTRATIVE OFFICE
     
ADDRESS:


     
If different from above

     
PROGRAM TELEPHONE:
     
HOTLINE TELEPHONE:
     
      If applicable

EXECUTIVE DIRECTOR: 
     
TELEPHONE:


     
EMAIL:


     
EMERGENCY AFTER

HOURS CONTACT      
     
(not a hotline number)
PROGRAM DIRECTOR:   
     
TELEPHONE:


     
EMAIL:


     
EMERGENCY AFTER

HOURS CONTACT      
     
(not a hotline number)
FISCAL DIRECTOR: 

     
TELEPHONE: 

     
EMAIL
:


     
FISCAL CONTACT FOR

THIS CONTRACT:

     
TELEPHONE: 

     
EMAIL:


     
OFFICE HOURS:
                 
DUNS NUMBER:

        (9-digit number)
System for Award Management Registration (SAMS):    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  
If yes, expiration date:  ______________

Federal Funding Accountability and Transparency Act (FFATA): 

1) Does more than 80% of your organizations’ annual gross revenue

come from the Federal government?


                     FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  

2) If yes above, are those revenues greater than $25M annually?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

3) If both answers are yes, and compensation information is not already available through reporting to the Security Exchange Commission, please submit the total compensation and names of the top five executives of your organization.

NYS SENATORIAL DISTRICT:           NYS ASSEMBLY DISTRICT:       
U.S. CONGRESSIONAL DISTRICT: 
     
HANDICAPPED ACCESSIBLE:   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

SPECIAL LANGUAGE PROFICIENCIES (please list):      
In the space below, please provide a brief synopsis of services provided by your organization.
     
