FORM 7c
SUBGRANTEE AND/OR SUBCONTRACTOR UTILIZATION FORM

(Form must be reproduced on subgrantee’s and/or subcontractor’s letterhead and signed by a person
authorized to legally bind the subgrantee and/or subcontractor)

Name of Company

Grant Requirements to be Performed

Contact Person

Address

Phone

Fax

Email

Principal Place of Business The undersigned

subgrantee and/or subcontractor read and
understands the RFGA, will comply with the RFGA
requirements, and commits to do the Grant
Requirements and Legal Status Deliverables if the
Applicant is selected. FEIN Additionally, the
undersigned subgrantee and/or subcontractor will
maintain any permits, licenses, and certifications

required to perform the work.

Signature Date

Title

State of Ohio Department of Children and Youth

Community and Faith-Based Infant and Maternal Health Support Services - RFGADCY-G-
2627-0355

Version 071725
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