CP&P 3-4
(New 1/2016)


State of New Jersey

Department of Children and Families

Child Protection and Permanency

REQUEST TO CREATE AN UNLICENSED/UNCONTRACTED RESOURCE/SERVICE IN NJS
To: 
     




Date:     
From:     
Subject: Request for Creation of Unlicensed/Uncontracted Resource 

Case ID:     ​​​​​​​​​​​​​​​​________________________                    Member ID:_     ____________________

Reason for Request: (if it is due to a court order, please attach a copy of the Court Order and/or SAR)      
	1. Start and End Dates of Service:         
	     

	2. Name of Provider
	     

	3. Address (Street, Apartment # if 

applicable, City, State, and Zip

Code):
	     

	4. Phone #: 

	     

	5. FEIN/SSN:

	     

	6. Name of Service needed to be added:
	     

	a. Service Type:

	     

	b. Subservice Type:

	     

	c. Subservice Component:
	     

	7. $ Amount per unit:
	     


Does the vendor already contract with DCF?  Yes FORMCHECKBOX 

No FORMCHECKBOX 

If no, please submit a copy of the vendor’s W-9.

Please attach copy of the vendor’s professional credentials/licenses, if applicable. 

LOCAL OFFICE MANAGER’S APPROVAL:
 PRINT NAME:     
SIGNATURE:


DATE:  

FOR BUSINESS OFFICE USE ONLY:

BUSINESS MANAGER SIGNATURE:                                                               DATE ______

