
State of Arkansas
DEPARTMENT OF HUMAN SERVICES

700 South Main Street

P.O. Box 1437 / Slot W345
Little Rock, AR 72203
501-682-6327
ADDENDUM 1
DATE: November 17,2020
SUBJECT: CARES Act: Supports for Veterans with Behavioral Health Needs during the COVID-19 Pandemic
The following change(s) to the above referenced Invitation for Bid for DHS has been made as designated below:
_    X  __ Change of specification(s)

_________ Additional specification(s)

___X_____ Change of application deadline 
_________ Cancellation of bid

_________ Other

Application Deadline: Sunday, November 29, 2020, 11:59 p.m.
Application Checklist
Organizations applying for this funding opportunity must complete this application and provide a proposal and budget detailing the following: 
· Detail on organization’s adherence to the minimum eligibility requirements stated on page 1
· Indicate the population to be served through the grant

· The activities to be performed

· The timeframe for the activities

· The proposed budget for each activity

· Attest that these are necessary expenditures due to public health emergency with respect to COVID-19 and that these funds are not used to offset other expenditures (See attestation form, page 4)

· Completed W-9 form (https://www.irs.gov/forms-pubs/about-form-w-9)
· Copy of voided check (must not be a temporary check) OR letter from applicant’s bank provided on bank letterhead.  The letter must include the routing number, bank account number, the account holder’s name and it must be signed by a bank official and include the official’s signature & title. 
If you have already submitted an application, please provide the additional information in a new e-mail to the following address before the new application deadline: Dhs.Caresfundingact.veterans@dhs.arkansas.gov
APPLICATIONS WILL BE ACCEPTED UNTIL THE TIME AND DATE SPECIFIED, 

If you have questions, please contact Tammy Alexander:  PHONE:  501-396-6310     EMAIL:  TAMMY.ALEXANDER@dhs.arkansas.gov OR Scottie Leslie: PHONE:  501-686-9594     EMAIL:  Scottie.Leslie@dhs.arkansas.gov
________________________________________
________________________________

Vendor Signature




Date

______________________________________________________________________________ 
Company 
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