[bookmark: _GoBack]Federal Financial Accountability and Transparency Act Information Form
To be completed by Sub‐recipient:
1. Agency Name      
[bookmark: Text3]2. City      3. State      
[bookmark: Text4][bookmark: Text5]4. Congressional District       5. County      
[bookmark: Text6]6. DUNS Number       (If none, may be obtained at http://www.dnb.com/us)
[bookmark: Text7]7. Location of primary place of performance of project (if different than above):      
[bookmark: Text8][bookmark: Text9]City       State      
[bookmark: Text10]Congressional District County      
[bookmark: Text11][bookmark: Text12]8. Central contractor registration completed (Central Contracts Registration System at www.ccr.gov  note: this is not a requirement)?  Yes       No      
9. The names and total compensation of the five most highly compensated officers of the entity (and
parent if owned by another entity).  Complete this section if:

(i) The entity in the preceding fiscal year received;
(a) 80 percent or more of its annual gross revenues in Federal awards; and
(b) $25,000,000 or more in annual gross revenues from Federal awards; and
(ii)   The public does not have access to information about the compensation of the senior
executives of the entity through periodic reports filed under section 13(a) or 15(d) of
the Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d) or section 6104 of the
Internal Revenue Code of 1986).

[bookmark: Text24](iii)  If numbers (i) and (ii) apply, fill in the information below.  If the above do not apply, enter N/A here:      

Officer Name					 Total Compensation
[bookmark: Text13][bookmark: Text14]#1      					     
[bookmark: Text15][bookmark: Text16]#2      					     
[bookmark: Text17][bookmark: Text18]#3      					     
[bookmark: Text19][bookmark: Text20]#4      					     
[bookmark: Text21][bookmark: Text22]#5      					     
[bookmark: Text23]10. Signature of Agency Representative      
