
Nonprofit Organization (NPO)   
State Capital Outlay Request Form – Supplemental Form  #1 

Contract Agreement Identification Form 

 

 

Please use this form to identify all current contract/agreement(s) the NPO has with Bernalillo County. This form must accompany the 2017 State 

Capital Outlay Request form being submitted to Bernalillo County for consideration.  Types of agreements/contracts: Services in Lieu of Rent; FY X 

State Capital Outlay Agreement; Social Services Grant Agreement; Neighborhood Grant Agreement; Facility Use Agreement, Program Services 

Agreement, etc.) 

 

Contract/Agreement Title Contract/Agreement 
Value 

Contract Control 
Number* 

Expiration Date 

EX: Social Service Grant for FY 2015 to provide services to homeless 
youth. 

$10,000 XXXX 6/30/2017 

    

    

    

    

    

    

*Get this number from your County Liaison with whom the agreement was created. 

 

I understand that this form must be submitted with all other required forms for Bernalillo County’s review process of my organization’s request for 

2017 New Mexico State Legislative Session - State Capital Outlay funds to be budgeted and funded by Bernalillo County in anticipation of full 

reimbursement by the State of New Mexico. 

 

__________________________________________________________________________________________________________    

PRINT: Name and Title and Organization      

 

                  

Signature           Date Submitted 
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