
CONFIRMATION FORM 

Contact Information 

Grantee: Bonifay FD 

(The Grantee name MUST be the name registered with the Department of State and 
MyFloridaMarketplace, commonly known as MFMP) 

Federal ID # (FEIN): 

Mailing Address: 

City, State, Zip: 

Physical Address: 

City, State, Zip: 

Contract Manager 

Name: 

Title: 

Phone: 

Email: 

All email and phone communications will be directed to the Point of Contact (POC). Please list POC here: 

Name: 

Title: 

Phone: 

Email: 

59-600280

301 J Harvey Etheridge Street

Bonifay, Florida 32425
301 J Harvey Etheridge Street

Bonifay, Florida 32425

Sierra Smith

850-703-9448

Grants Coordinator

sierra.smith@cityofbonifay.com

Travis Cook

Fire Chief

850-326-8722
travis.cook@cityofbonifay.com

/City of Bonifay


