How to complete the Attachment 3B Subrecipient
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Complete everything in YELLOW that is applicable to your organization. 

DUNS:			This is a federal number you will need to apply for this federal funding 
Institution Type:	How does your organization identify? A 501-C3 not-for profit, for-profit hospital, 
health clinic, academic medical center, etc.
Parent DUNS:
Place of Performance 
Address: 		This is the address (including the city, state and zip code) of where the 
organization’s activities take place.
Congressional District:	Look up your organization’s Congressional District and put the information here
Zip Code + 4-digit code:	A complete zip code for the Congressional District is needed. Click on the link for 
help.

If the information is the same for the Principal Investigator, Administrative Contact, Authorized Official Name  you will still need to complete this information in each of the highlighted areas. 
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Institution Name:	This is the organization’s name 
PI Name:		This is the Principal Investigator listed on page 1

Read the Highest Compensated Officers Section. If this applies to your organization, complete the information below. If it does not apply, please leave the information blank.



[bookmark: _GoBack]
After completing the form, save the form as indicated in the Online Application: OrganizationName.3B-2Form.DATE.

