
 

Basic Principles and Requirements
 

Department of X 

State 
 

(Prime Recipient) 
 

Vendor A 

Local Municipality 
 

(Sub-recipient) 
 
Vendor B 

Sub-Recipient Vendor Basic 
requirements 

�	 D-U-N-S or Name and zip code of 
Headquarters (HQ) 

*Prime recipient reports unless delegated to 
sub-recipient 
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