New Jersey Department of Health
Division of Administration and Operations
Office of Financial Services, Grants Unit

NJDOH SYSTEM FOR ADMINISTRERING GRANTS ELECTRONICALLY (NJDOH SAGE)
REGISTRATION REQUEST FORM FOR NEW APPLICANTS
To request NJDOH SAGE access for your organization, complete the fields below and return this signed form to the NJDOH SAGE Help

Desk at njdoh.grants@doh.nj.gov. You will be notified via email once your request has been processed, or if additional information is
required. For more detailed instructions, please see the information that follows.

Legal Name of Applicant Organization

Federal Tax I.D. Number

Unique Entity Identifier (UEI)

NJ Vendor ID

Street Address

City

State

Zip Code +4

County

Congressional & NJ Legislative District | CD: LD:

Website

Name of Authorized Official First: Last:

Title of Authorized Official

Phone Number

Email

To Be Completed by Authorized Official

The signature below certifies that | am duly authorized by the governing body of to submit any and
all grant applications, accept any and all grant awards, access any and all grant records, and file any and all grant reports, on
behalf of this organization.

| understand that | am responsible for establishing and maintaining the user access and permission settings for
’s account in the New Jersey Department of Health’s SAGE system.

To the best of my knowledge and belief, is legally eligible to apply for and accept grants from the
New Jersey Department of Health, and all information provided above is true and accurate.
SIGNATURE: DATE:
PRINT NAME:
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https://www.nj.gov/treasury/omb/pdf/forms/W9.pdf
https://tools.usps.com/zip-code-lookup.htm?byaddress
https://www.census.gov/mycd/?st=34
https://www.njleg.state.nj.us/district-map
https://sam.gov/content/home
mailto:njdoh.grants@doh.nj.gov

NJDOH SYSTEM FOR ADMINISTRERING GRANTS ELECTRONICALLY (NJDOH SAGE)

Instructions

The NJDOH SAGE Help Desk will review all registration forms within three (3) business days of receipt and advise the
requestor when the registration has been processed or if additional information is required. All inquiries submitted
to the NJDOH SAGE Help Desk are reviewed in the order they are originally received, and submitting duplicate
inquiries may result in a delayed response. Please note that incomplete registration forms lacking required
information, e.g. the Unique Entity Identifier or Authorized Official’s signature, cannot be processed.

Please see below for field-specific instructions:

1. Legal Name of Applicant Organization: The legal name of the entity that intends to apply to grant
opportunities offered by NJDOH. Please do not include a trade name in place of the organization's legal name.
If the organization operates under a registered trade name, please use the following format and submit proof
of registration with your submission: “[Legal Name] DBA [Registered Trade Name].”

2. Federal Tax ID Number (FEIN): The 9-digit FEIN associated with the organization.

3. Unique Entity Identifier (UEI): The 12-character federal identifier assigned in |https://SAM.gov{. Please note that
this field is required for all potential applicants. Organizations do not need to complete the longer, full “active”
registration process to apply to NJDOH grant programs. See the |http://SAM.gov{ website for additional
information.

4. NJ Vendor ID: The 9-character vendor identification number assigned by the State of New Jersey. If the

organization does not currently have a NJ Vendor ID, this field may be left blank. However, all grant recipients

will need to complete the State’s vendor registration process. To start that process, if not already registered in

NJSTART, the organization should file an NJ W-9 form for non-procurement vendors with the NJ Department of

Treasury. Please see the following link: https://www.nj.gov/treasury/omb/pdf/forms/W9.pdf.

Street Address: The street address where the organization is physically located.

City: The city associated with the organization’s street address.

State: The state associated with the organization’s street address.

Zip Code +4: The zip code associated with the organization’s street address. You may use the following URL to

retrieve the four-digit exchange that follows the zip code: |https://tooIs.usps.com/zip-code-lookup.htmﬂ

byaddresq

9. County: The county associated with the organization’s street address.

O Now

a. Congressional District: The Congressional District associated with the organization’s street address.
You may use the following URL to retrieve this information: |https://Www.census.gov/mycd/?st=34l.
Include this information even if the organization is based in a state other than New Jersey.

b. NJ Legislative District: The NJ legislative district associated with the organization’s street address (if
applicable). You may use the following URL to retrieve this information:
|https://www.njleg.state.nj.us/district-map‘. Organizations based in states other than New Jersey
may leave this field blank or enter “N/A.”

11. Website: The URL of the organization’s website.

12. Name of Authorized Official (First and Last): The name of an individual at the organization who is authorized
by the organization’s governing body to submit grant applications, accept grant awards, and file grant reports
on behalf of the organization. A user account will be created for this individual on receipt of a completed form.
This user will have access to all grant records and be responsible for processing user accounts for other staff
and maintaining the organization’s system registration.

13. Title of Authorized Official: The title of the Authorized Official listed on the line above.

14. Phone Number: The primary phone number for the named Authorized Official. NJDOH must be able to directly
contact the named individual at this number.

15. Email: The primary email address for the named Authorized Official. NJDOH must be able to directly contact
the named individual at this email address.

16. To Be Completed by Authorized Official box: List the legal name of the organization in the first three fields,
followed by the Authorized Official’s signature, printed name, and date. Must be completed by the same
individual named above.
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