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RBWO Vendor-Provider Request Form FY2022

MAILING ADDRESS CHANGE

__X__An amended Rate Schedule is being requested for the following provider/program.


Effective Date: July 1, 2021
			
Legal Name of Provider/Agency:

Provider Fiscal Year End Date:

Old Mailing Address:  
Mailing Address for Payment if different from mailing:  


New Mailing Address:  
Mailing Address for Payment if different from mailing:  

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

SHINES resource ID: 
Vendor #:  


Check One: 						License Type:
For Profit:    ____					CPA  ___	
Not For Profit:   ___					CCI  ____



Program Designation:      
Capacity:      
Gender Served:      
Age Range: 

[image: ]

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

image2.jpg
BRIAN P. KEMP
GOVERNOR

TOM C. RAWLINGS
DIVISION DIRECTOR
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SAFE CHILDREN. STRENGTHENED FAMILIES. STRONGER GEORGIA.




