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EXHIBIT A
Charter Information Form
	Charter Name
	

	Charter Address
	

	Charter Phone
	Charter Fax

	Federal Tax ID #
	

	OPSC/CSFP Application # (if any)
	

	Public Benefit Corporation

     FORMCHECKBOX 
 yes            FORMCHECKBOX 
 no
	 (date incorporated and state where incorporated in)



	Duns No. (if any)
	

	CMO (if any)
	

	CMO Address
	

	CMO Phone
	CMO Fax

	Operational Officers

(Names of not more than 2 including Title)
	

	Years with Organization
	Phone #
	

	Operational Officers

(Names of not more than 2 including Title)
	

	Years with Organization
	Phone #
	

	Name, Title, Phone No. and Email of Person Responsible for Lease


	

	Name, Title, Phone No. and Email of Contact Person Responsible for the Proposal
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