DivisiON OF FAMILY DEVELOPMENT

Annex A

Contract Summary Sheet

	Agency
	     
	Contract #
	     

	Address
	     
	Federal ID#
	     

	
	     
	

	
	
	

	Provider Agency Fiscal Year End
	     
	
	

	
	
	
	
	
	

	Contract Effective Date
	     
	to
	     
	Contract  Ceiling
	$     

	
	
	
	

	Organization Type:
	County
	 FORMCHECKBOX 

	
	

	
	Municipal 
	 FORMCHECKBOX 

	
	

	
	Private, Non- Profit
	 FORMCHECKBOX 

	
	

	
	Private, For Profit
	 FORMCHECKBOX 

	
	

	
	Faith-Based
	 FORMCHECKBOX 

	
	

	

	Chief Executive Officer Officer
	     
	

	Address
	     
	

	
	     
	

	Telephone
	     
	

	Fax
	     
	

	E-Mail
	     
	

	
	
	
	

	All notices relevant to this contract should be sent to:

	Name & Title
	     
	

	Address
	     
	

	
	     
	

	Telephone
	     
	

	Fax
	     
	

	E-Mail
	     
	


Do you currently receive payment by Automatic Deposit (ACH) for this contract?            

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

