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Reviewed/Approved By:
								(For Division Director or Designee)

RBWO Provider Request Form
(Please complete all bold fields)

NEW APPROVED PROVIDERS

Legal Business Name: 

Site Location Address: 
County:
Mailing address if different:
Director’s Name: 
Director’s Email Address: 
Office Telephone #: 
Cell #: 
Site Approved Program Designation:
(CPA) - Traditional, Base WO, Max WO, SBWO, SMWO, SMFWO
 (CCI) - Base, AWO, MWO, 2ND Chance, Teen, ILP, TLP, Maternity

Site Approved Capacity: 
SHINES Resource ID:
Vendor #:

Federal Tax ID #: 

Provider Fiscal Year End Date: 


Provider Organization Status (Check One)	License Type (Check One)
For Profit ☐							CPA ☐
Not for Profit ☐						CCI ☒ 	ILP





Comments:
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BRIAN P. KEMP
GOVERNOR

CANDICE L. BROCE
DIRECTOR
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SAFE CHILDREN. STRENGTHENED FAMILIES. STRONGER GEORGIA.




