
 

 
GEORGIA DEPARTMENT OF FAMILY AND CHILDREN SERVICES  

Two Peachtree Street, NW | Atlanta, GA 30303 

        Reviewed/Approved By: 

        (For Division Director or Designee) 

 

RBWO Provider Request Form 
(Please complete all bold fields) 

(Check only one that applies) 

☐ A new ANNEX/RATE SCHDULE document is being requested for the program. 

☐ An amended ANNEX/RATE SCHDULE document is being requested for the program 

(Please explain changes in box below). 

Amend ANNEX/RATE SCHDULE as follows: 

 

 

 

 

 

Legal Name of Provider: 

Number of Site Locations Requesting: 

Site Location Address: 

Site Program Designation: 
(CPA- Traditional, Base WO, Max WO, SBWO, SMWO, SMFWO) (CCI-Base, AWO, MWO, 2ND Chance, Teen, ILP, 

TLP, Maternity) 

Site Capacity: 

Site Location Address: 

Site Program Designation: 
(CPA- Traditional, Base WO, Max WO, SBWO, SMWO, SMFWO) (CCI-Base, AWO, MWO, 2ND Chance, Teen, ILP, 

TLP, Maternity) 

Site Capacity: 

Site Location Address: 

Site Program Designation: 
(CPA- Traditional, Base WO, Max WO, SBWO, SMWO, SMFWO) (CCI-Base, AWO, MWO, 2ND Chance, Teen, ILP, 

TLP, Maternity) 

Site Capacity: 
(If requesting more than 3 site locations please put address, program designation, and capacity in comments 

section below for each site location) 

Mailing Address: 

Director’s Name: 

Director’s E-mail address: 

Office Number: 

Federal Tax ID #: 

 

 



 
COUNTY NAME DEPARTMENT OF FAMILY AND CHILDREN SERVICES  

ADDRESS | CITY, GA  ZIPCODE 
 

Provider Organization Status (Check One) License Type (Check One) 

For Profit ☐     CPA ☐ 

Not for Profit ☐    CCI ☐ 

Comments: 

 

 

 

 

 

INTERNAL OFFICE USE ONLY  

 
 

Effective Date Site 1: 

 

SHINES resource ID Site 1: 

 

Vendor # Site 1: 

 

Effective Date Site 2: 

 

SHINES resource ID Site 2: 

 

Vendor # Site 2: 

 

Effective Date Site 3: 

 

SHINES resource ID Site 3: 

 

Vendor # Site 3: 

 

Comments: 
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