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DESIGNATION OF CENTRAL EMAIL ADDRESS FOR
SAMHSA NOTICE OF AWARD (NoA)

The Notice of Award can now be sent electronically to grantees. If you have not done so already, please remember to
submit this form as an attachment with your application to enable this feature. *If you have already completed this
designation of central email address form, and there are no changes, do not resubmit this form. If there are changes

please complete the following categories below.

Dear Grants Management Specialist

(Name)
1. SAMHSA Grant No.:
2. Name of Grantee Organization:
3. Grantee Mailing Address:
4. City State Zip

5. HHS 12 Digit EIN on NoA:

6. Central E-mail Address:

7. Authorized Representative Telephone No.:

Please remember the email address you provide should be valid for the life of the grant. Only one email
address can be assigned to an organization.

Authorized Representative* Date

*Authorized Representative is the individual who signed Section 21. A. - Application for Federal Assistance (face page)
SF-424.
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Behavioral Health is Essential To Health * Prevention Works + Treatment is Effective * People Recover



	Dear Grantee:
	CONTINUATION APPLICATION PROCESS:
	HARD COPY SUBMISSION OF APPLICATION PACKAGE:
	ELECTRONIC SUBMISSION THROUGH GRANTS.GOV:
	 CARRYOVER – REQUESTS MUST BE SUBMITTED UNDER SEPARATE COVER ( Do not submit with the Continuation Application)
	For grant year 02 and subsequent years only, a request for carryover of any unobligated balance of funds that EXCEED the 25% threshold is due No Later Than:
	February 1, 2012 – No requests will be considered after this date until the following budget period.
	 APPLICATION DUE DATE
	On or before February 17, 2012 – Receipt date of Applications (all programs)
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