
Appendix D 
Agency Reference Form 

(For Agencies Without A Current OMH Contract Only) 
  
Complete the following table if your agency does not currently contract with the New York 
State Office of Mental Health and attach to your proposal.

RFP Applicant Agency:

Current Contracts:

Government 
Agency

Contract 
Program

Contract  
Amount

Contact Person 
For Contract

Contact  
Phone
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