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ADMINISTRATIVE INFORMATION 

 

AGENCY NAME:          
 

ADMINISTRATIVE ADDRESS:              
 

CITY:           STATE:       ZIP:        
 

COUNTY:                         
                       

TELEPHONE NUMBER: ext        
              

FAX NUMBER: ext        
      

FEDERAL TAX ID #:        
 

 
ADMINISTRATIVE CONTACT   

 

NAME:        
 

 TITLE:          
 

 EMAIL ADDRESS:          

 

 
FFS BILLING CONTACT 

  

NAME:        

 

 TITLE:          
 

 EMAIL ADDRESS:       
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SITE, INITIATIVE, AND SERVICE INFORMATION 

 
Please provide for each eligible contracted site, initiative, and service for which you are requesting cash 
advance consideration.  
 

Site License # Initiative Service 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
ATTESTATION 

   
In adherence to the DHS cash advance guidelines, upon approval of and receipt of any such 
cash advance, I attest that the above-listed sites in our agency intend to participate as a FFS  
provider and deliver services as such for a minimum of twenty four months from the date of 
receipt of cash advance payment. 
 
AGENCY NAME:        

 
SIGN NAME:           
 
           
PRINT NAME:          TITLE:            
           
DATE:            
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