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SUBRECIPIENT AND CONTRACTOR DISCLOSURE 

Instructions:  Must be submitted to DNR.CMP@illinois.gov ōŜŦƻǊŜ entering into an ŀƎǊŜŜƳŜƴǘ ǿƛǘƘ ŀ 
                         ŎƻƴǘǊŀŎǘƻǊ or subrecipient.  
 
GRANT # :_____________     PROJECT TITLE  :_________________________________________________ 
 
 
1. /ƻƴǘǊŀŎǘƻǊ bŀƳŜ:_____________________________ψψψψψψψψψψψψψψψψψψψψψψψψψψψψ_____________ 
 
FEIN/SSN:____________________________ 
 
Address/City/State/Zip: ___________________________________________________________________ 

Phone/Fax/E-Mail: _________________________________DUNS:________________________________ 

Is this a Woman Business Enterprise/ Minority Business Enterprise/ Disabled Business Enterprise?             Yes         No 

Service(s) to be Performed: 
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