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RBWO Vendor-Provider Request Form 
 FY2025 contract

Site/Location Closure

                                                         
Effective Date of Closure: 


 Legal Name of Provider/Agency: 	 


Closing Site/Location Address:

Director’s Name: 
Director’s E-mail address: 
Director’s Contact #’s:   
Office Number:    
Cell Number: 


SHINES resource ID for this location:  

Vendor # for this location: 	 



Check One
License Type:  	CPA          				CCI   



Program Description:

Program Designation(s):  
Capacity:     
Gender Served:     
Age Range:



47 Trinity Ave S.W., Atlanta, GA 30334 | dhs.ga.gov
[image: ]

2 PEACHTREE STREET NW, SUITE 19-490 | ATLANTA, GA 30303

image2.jpg
Brian P. Kemp Candice L. Broce
Governor Commissioner

Georgia Department of Human Services
Aging Services | Child Support Services | Family & Children Services




image1.jpg
SAFE CHILDREN. STRENGTHENED FAMILIES. STRONGER GEORGIA.




