SD FEDERAL PROPERTY AGENCY

20 Colorado Ave, SW

Huron, SD  57350-1898

PH: 605/353-7150   FX:  605/353-7164

In State Watts  1-800-438-8302

Application for Eligibility
I.
LEGAL NAME & MAILING ADDRESS OF APPLICANT ORGANIZATION:


Name of Organization


Mailing Address (PO Box #, Street, City, State & Zip Code)                                                County


Street Address/Geographic Location (If different than mailing address)




Telephone#                                               Fax#                                            E-Mail Address

II.
APPLICANT STATUS (Check One):

(  )   Public Agency  (incl. Public School Districts)       

(  )  Nonprofit, Tax Exempt Organization                             

III.
TYPE OR PURPOSE OF ORGANIZATION:  (Terms amended 2/4/99)


(  )  State
(  )  Child Care Center
(  )  School for Students 
(  )  Program funded for


(  )  County
(  )  Preschool
       with Disabilities
      Older Americans 


(  )  City
(  )  School District
(  )  Hospital
(  )  Workshop/Training       


(  )  Museum
(  )  Elementary School
(  )  Medical Institution
       Program


(  )  Library
(  )  Secondary School
(  )  Clinic
(  )  Provider of Assistance       


(  )  Radio/TV Stn
(  )  College or Univ.
(  )  Health Center
       to Homeless


(  )  Other (specify)  

IV.
PROVIDE A WRITTEN DESCRIPTION OF PROGRAM OR SERVICES OFFERED INCLUDING A DESCRIPTION OF FACILITIES OPERATED.  (Required)
V.
SOURCES OF FUNDING (Attach Supporting Documentation):


(  ) Tax Supported     (  ) Grant     (  ) Contributions     (  ) Other:     


VI. HAS THE ORGANIZATION BEEN DETERMINED TO BE TAX EXEMPT UNDER SECTION 501 OF THE INTERNAL REVENUE CODE OF 1954.                 (Copy Required)


VII.
HAS ORGANIZATION BEEN APPROVED, ACCREDITED, OR LICENSED?    


BY WHAT AUTHORITY?                                                                            (Copy Required)       


VIII.




Date




Signature of Authorized Official


FOR STATE AGENCY USE ONLY

The applicant has been determined    (  ) eligible        (  ) ineligible 

as (  ) public agency   (  ) nonprofit education   (  ) nonprofit health    (  ) homeless assistance provider  (  ) VSO


Date



SASP Approval Signature

Comments: 




SD FEDERAL PROPERTY AGENCY

20 Colorado Ave, SW

Huron, SD  57350-1898

PH: 605/353-7150   FX:  605/353-7164

In State Watts  1-800-438-8302

Nondiscrimination Assurance
I.
LEGAL NAME & MAILING ADDRESS OF APPLICANT ORGANIZATION:


Name of Organization


Mailing Address (PO Box #, Street, City, State & Zip Code)                                                County


Street Address/Geographic Location (If different than mailing address)




Telephone#                                               Fax#                                            E-Mail Address


                                                                                                        , the donee,    




(Name of Organization)

agrees that the program for or in connection with which any property is donated to the donee will be conducted in compliance with, and the donee will comply with an will require any other person (any legal entity) who through contractual or other arrangements with the donee is authorized to provide services or benefits under said program to comply with all requirements imposed by or pursuant to the regulations of the general Services Administration (41 C.F.R. 101-6.2 and 101-8) issued under the provisions of Title VI of the Civil Rights Act of 1964, as amended, section 606 of Title VI of the Federal Property and Administrative Services Act of 1949, as amended, section 504 of the Rehabilitation Act of 1973, as amended, Title IX of the Education Amendments of 1972, as amended, section 303 of the Age Discrimination Act of 1975, and the Civil Rights Restoration Act of 1987, to the end that no person in the United States shall on the ground of race, color, national origin, sex, or age, or that no otherwise qualified handicapped person shall solely by reason of the handicap, be excluded from participation in, be denied benefits of, or be subjected to discrimination under any program or activity for which the donee received Federal assistance from the General Services Administration; and hereby gives assurance that it will immediately take any measures necessary to effectuate this agreement.

The donee further agrees (1) that this agreement shall be subject in all respects to the provisions of said Federal Statures and regulations (2) that this agreement obligates the donee for the period during which it retains ownership or possession of the property, (3) that the United States shall have the right to seek judicial enforcement of this agreement, and (4) that this agreement shall be binding upon any successor in interest of the donee and the word “donee” as used herein includes any such successor in interest.



Date


 

            Signature of Authorized Official








                              Title

SD FEDERAL PROPERTY AGENCY

20 Colorado Ave, SW

Huron, SD  57350-1898

PH: 605/353-7150   FX:  605/353-7164

In State Watts  1-800-438-8302

Authorized Representatives
I.
LEGAL NAME & MAILING ADDRESS OF APPLICANT ORGANIZATION:


Name of Organization


Mailing Address (PO Box #, Street, City, State & Zip Code)                                                County


Street Address/Geographic Location (If different than mailing address)




Telephone#                                               Fax#                                            E-Mail Address

II.
THE FOLLOWING REPRESENTATIVES ARE DESIGNATED TO :



Acquire Federal Surplus Property; and



Obligate necessary funds for this purpose; and



Execute Distribution Documents agreeing to terms, conditions, reservations



and restrictions applying to property obtained through the Agency.

III.
             NEW DESIGNATIONS                                        ADDITIONAL DESIGNATIONS


(Delete all representatives previously authorized)
 (Add to previous list of representatives)

IV. REPRESENTATIVES

Name - Type or Print Clearly Please                        Title                                   Signature (Required)








V.  CERTIFICATION



Date
Signature of Authorized Official
Title


