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Agency Information 

Agency Name  

 

Address  

City / State / ZIP  

Website (if applicable)  

Agency Federal ID #  

Agency Medicaid ID # (if 

applicable) 
 

Incorporated Yes [   ]   No  [   ] 

Incorporation Status Private Non-Profit [  ] Private For-Profit [   ] Public[   ] 

Minority Contractor Yes [   ]  No  [   ] 

Administrative Contact Information 

President/CEO  

Address  

City / State / ZIP  

Telephone  

Fax:  

E-Mail  

Program Contact Information 

Program Director  

Address  

City / State / ZIP  

Telephone  

Fax  (if applicable)  

E-Mail  

Fiscal Contact Information 

Contact Name  

Telephone Number  

Fax Number  

Service Information 

Service Category (ies)  

 

 

Service Area  
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