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Agency/Organization Contact Information

Program Name if Applicable:________________________________________________________________

Services provided: _________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Eligibility Requirements:____________________________________________________________________

__________________________________________________________________________________________

Documents which may be required by the organization for application:_____________________________

__________________________________________________________________________________________



Fee Structure for Service:     _____  Free Services Available
_____  Public Aid Assignment

_____  Direct Payment
_____  Insurance Accepted
_____  Sliding Scale

Additional Payment Information:_______________________________________________________________

__________________________________________________________________________________________

Geographic Area/County Served:_____________________________________________________________











Agency/Organization Name:________________________________________________________________





Also Known As: _________________________________________________________________________





Street Address: __________________________________________________________________________





City: ________________________________	State:  _______________	Zip:  _______________





Administrative Phone #:  ________________________________	   Fax:  ___________________________





Phone for Consumer Inquiries if Applicable: ____________________________	Extension: ____________





Web site: _________________________________	E-mail address: ___________________________





Hours of Operation:_______________________________________________________________________





Bilingual Staff Available:	________	Yes		________	No	





Legal Status:  ______  Government	______  For-Profit		______  Non-Profit	
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I, ________________________________________ attest that the information provided on behalf of our agency/organization is true and accurate.  I also understand and agree that misrepresentation or omission of pertinent information regarding the agency and/or services provided will result in the deletion of the agency or organization from the database without notice.  Furthermore, it is acknowledged and understood that participation in the Department of Elder Affairs’ statewide database does not constitute an endorsement of the agency by the department.











Signature_______________________________________		Date:___________________________











PAGE  
 Page 1 of 2


_1176810337.doc
[image: image1.png]DEPARTMENT OF

ELDER
AFFAIRS

STATE OF FLORIDA







