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Appendix A
Agency Transmittal Form
Apartment Treatment Housing for Adults with Serious Mental Illness  
[bookmark: _GoBack]Hutchings and Buffalo PC Catchment Areas


Agency Name:

Mailing Address:




Street:



City:						State:						


Zip Code:


Agency Information:	


Federal Tax Exempt Identification Number:	


New York State Charities Registration Number:	

New York State Vendor Identification Number:  


Contact Person:	




Name:							Title:


Phone:							Fax:	



Email:


Executive Director:  



Name:							Title:



Phone:							Fax:	

Email:



Signature of Person Completing the Form
Date:	
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