APPLICATION FACE SHEET
Legal Name of Agency: 











Address:














____________________________________________________________________________________

____________________________________________________________________________________

(Include physical address if different from mailing address)

Telephone Number:






Fax Number: 







Email Address:




   Agency Web-address: ________________________

Agency Status:  (   ) Non-Profit   (   ) For Profit   (   ) Governmental
Agency Federal Tax ID Number:






Agency’s Financial Reporting Year (IRS Audit Cycle) _____________ through ______________

Name and Title of Person Authorized to sign Contracts:







Name of Program (s):












AREA TO BE SERVED:












The LME applying to operate a PIHP agrees to abide by all requirements contained in this RFA and the DMA Contract and the DMH/DD/SAS Contract attached to this RFA, and any subsequent changes negotiated in future contracts or as required by the Centers for Medicare and Medicaid Services.
LME Director 






Date
