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Required Documentation

1. Taypayer ID Form
– Government Agency Taxpayer ID Form (GovTIN)
– Payee Data Record(STD 204)

2. Authorized Signatories Form
– Cities
– Counties/CoCs

3. Updated Contact Information



Taxpayer ID Form
Two Options - Complete the only one form that is applicable to your organization.

1. Government Agency Taxpayer ID Form (GovTIN)
– For Government Agencies ONLY
– State of California – Financial Information System for California (Fi$Cal) is the 

only version accepted.

2. Payee Data Record (STD 204)
– For nonprofits and other non-governmental organizations ONLY
– State of California – Department of Finance (Rev. 03/201)

*Submit the form accurately and fully filled out, signed and dated.



GovTIN
• Principal Government Agency Name

– Only list the name of government agency
• Ex: County of Sacramento
• Ex: City of Stockton

– Do not include the Department or Office name in this section

• Remit-To Address (Street or PO Box)
– List the address where you want to receive the disbursement check
– PO Boxes cannot be used for Los Angeles Region and Ventura Region or for disbursements over $30 

million

• Government Type:
– Check the box that is applicable to your organization

• Federal Employer Identification Number (FEIN)
– 9-digit number that is checked against Fi$Cal. Must be accurate or we cannot make a disbursement

• List other subsidiary Departments or Units under your principal agency’s jurisdiction who share the 
same FEIN and receives payment from the State of California

– Not required to be completed – only use if including a Department or Office
– List specific Departments/Offices that you want your disbursement check sent
– Include an address that can receive a disbursement check

• Contact Person, Title, Phone Number, E-mail address, Signature, and Date
– All sections must be fully and accurately completed



Payee Data Record – STD 204
Section 1 – Payee Information
• Name

– Name must match the name listed on the Federal Employer Identification Number (FEIN) or 
Individual Tax Identification Number (TIN)

• Business Name, DBA Name or Disregarded Single Member LLC Name
– Enter “N/A”

• Mailing Address
– List the address where you want to receive the disbursement check

• City, State, Zip Code, and E-Mail Address
– Must be fully and accurately completed

Section 2 – Entity Type
• Check only one (1) box that is applicable to your organization

Section 3 – Tax Identification Number
• Enter either a TIN or a FEIN

– Ensure the number is accurate. Must be accurate or we cannot make a disbursement

Section 4 – Payee Residency Status
• Must select a box applicable to your organization

Section 5 – Certification
• All sections must be fully and accurately completed

Section 6 – Paying State Agency
• Leave blank



Authorized Signatories Form
• Awarded Entity

– Enter the name of the awarded organization listed the Award Letter
– Ex: Lake County CoC
– Ex: City of Fillmore

• Payee
– Enter the name of the organization that will receive disbursement funds
– Name must match the taxpayer ID submitted
– Ex: County of Lake
– Ex: City of Fillmore

• Contract Number
– Prepopulated by HCD

• Authorized Signatories
– Individuals Authorized to sign the Standard Agreement by the Authorized 

Representative
– Is not required to be completed
– If an individual(s) are entered in this section, the Name, Title/Position, and 

Signature must be completed
• Certification

– This section must be fully and accurately completed

*cont. next slide



Authorized Signatories Form cont.

*CITY specific Requirement*

Pursuant to California Government Code, Section 40602, 
for cities (including charter cities), the Authorized 
Representative must be the mayor of the city, or the city 
must include a reference to a city ordinance that delegates 
signing authority.



Updating Contact Information

• Contracting contact information is pulled from applications.

• This contracting contact will receive the pending standard 
agreement and disbursement emails.

• Please provide any important contracting contact updates 
via email (HPDHomelessnessGrants@HCD.ca.gov).

mailto:HPDHomelessnessGrants@HCD.ca.gov
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