Georgia Department of Human Services

Contractor Information Form
	Programmatic Contacts: 

	Organization/Agency Name
	

	FEIN (of the fiscal agent named above)
	

	Corporate Status 

(e.g., Public, Non-Profit,  Board of Commissioners, For Profit, Individual, etc.)
	

	Fiscal Year End Date (mm/dd)
	

	Has this organization/agency contracted with the Georgia Department of Human Services/Division of Family and Children Services previously? If so, during which state fiscal year?
	

	Does this organization/agency receive an annual financial or A133 audit by an independent auditor?
	

	Does the organization have a current business registration with the Georgia Secretary of State's office?
	

	 Has the organization been suspended or disbarred from doing business with the state of Georgia or Federal Government?  If so, please indicate the year of the suspension or disbarment and the reason(s).
	

	
	

	Name of Authorized Executive
	

	Professional Title 
	

	Address
	

	City, State, Zip Code
	

	Phone Number
	

	Fax Number
	

	E-mail Address
	

	
	

	Programmatic Contact  (for all program-related issues)
	

	Professional Title 
	

	Address
	

	City, State, Zip Code
	

	Phone Number
	

	Fax Number
	

	E-mail Address
	

	
	

	Financial Contact (for all fiscal issues
	

	Professional Title 
	

	Address
	

	City, State, Zip Code
	

	Phone Number
	

	Fax Number
	

	E-mail Address
	

	
	

	
	

	
	


