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EFSP PHASE 39 - APPLICATION COVER FORM
AGENCY INFORMATION

Check only one box below: Harris/Fort Bend County is listed as jurisdiction 782800 and Waller County 
is listed as jurisdiction 843200 with EFSP National Board. An application must be submitted for each 
separate jurisdiction.  

 782800  843200

Legal Name of Agency: ______ _______________________________________________________ 

Program Name: 

Agency Mailing Address:  ______________________________________________________________________ 

City, State Zip: 

Agency Physical Address (if different from mailing):  _____________________________________________ 

City, State Zip: 

Congressional district(s): 

• Where agency is physically located (2-digit Number): _______________________________________

• Where your agency’s EFSP services are provided (2-digit Number): __________________________

DUNS Number (Unique 9-digit Assigned to Agency): _____________________________________________ 

Federal Taxpayer Identification Number: ________________________________________________________

AUDIT INFORMATION 
Annual Audit Conducted?  Yes ___ No ___  Date of Last Audit: 

(Copy of agency’s audit or fiscal agent audit must be 
included) (Audit must be on accrual basis) 

If No, Name and Address of Fiscal Agent: 

___________________________________________________________ 

Agency Fiscal Year: 

Fort Bend County Social Services 

301 Jackson Street

Richmond, Texas 77471

4520 Reading Rd., Ste. A-900

Rosenberg, Texas 77471

09, 22

09, 22

08-1497075
1-74-6001-969-2

10/01/2021-09/30/2022

Fort Bend County 

✔ 09/30/2020

29B

12/10/2021 Original (e) sent to Najat Elsayed, HHS-Social Services dept.



Phase 39 Emergency Food and Shelter Program (EFSP) Application Cover Form  2 

Principal/President/Executive Officer: 

Telephone No: _____________________ Email address: 

Grant Application Contact: 

Telephone No:    _____________________ Email address: 

Program Contact: 

Telephone No:    _____________________ Email address: 

Board Chair’s Name:  Email address: ______ 

Signature of Executive Officer Date 

EFSP PHASE 39 - APPLICATION COVER FORM 

AGENCY & APPLICATION CONTACT INFORMATION 

KP George, County Judge
county.judge@fortbendcountytx.gov

Najat Elsayed
najat.elsayed@fortbendcountytx.gov

Laeticia Pena
Laeticia.pena@fortbendcountytx.gov

N/A

281-341-8608

281-238-3506

281-238-3526

N/A

12/7/2021




