	County of Summit Department of Job and Family Services (CSDJFS)

	PROVIDER CONTACT FORM*

	[bookmark: RANGE!A4]
	
	
	
	
	

	[bookmark: _Hlk13663781]Complete this form for the proposed program, not all programs offered by the provider. 

	Organization Information              

	Legal Name :


	Federal ID #:

	UEI# (Required to enter contract with CSDJFS):


	Street Address:

	City:

	State

	Zip Code:


	Phone:

	TDD:

	Web Address:


	Agency Hours:

	Description of proposed services:


	Staff Information

	
	Organization Head
	Contract Signer
	Finance Contact
	Program Contact

	Salutation
	

	 
	
	 

	First Name   
	
	
	
	 

	Last Name 
	
	
	
	 

	Job Title
	
	
	 
	 

	Telephone 
& Ext
	
	
	 
	 

	Email Address
	
	
	 
	 

	Check all of the below certifications that apply to your organization. Your proposed contract is NOT contingent upon certification in any of these areas.

	
	DOB-Disability Owned Business
	
	HBE-Hispanic Owned Business
	
	LGBT-LGBTQ

	
	MBE-Minority Owned Business
	
	SDB-Small Disadvantaged Business
	
	VBE-Veteran Owned Business

	
	WEB-Women Owned Business
	
	Non-Applicable

	 *This form will be used to maintain your organization’s contact and demographic information and verify its UEI number.  UEI and state auditor listing services will be used to determine if your organization has been debarred, suspended, or is otherwise ineligible for participation in federal assistance programs, or has been issued an Ohio auditor of state finding for recovery since 2001 which is unresolved.  In order to enter a contract with CSDJFS, your organization must have an UEI number and not have debarment, suspension or unresolved findings status.  



