ORGANIZATION FACT SHEET
	RFP Title:
	Psychiatric Services


Please indicate below where you propose providing services:

All PBHS Sites  _____  OR individual locations indicated below:

Terry Children’s Center______  Brenford  _____  Middletown Manor  _____  Silver Lake_____

All DYRS  ______  OR individual locations indicated below:

Stevenson  ____   NCCDC  ____   Ferris  ____  Grace  ____  Snowden  ____  Mowlds  ____  

	Corporate Information

	                 Corporation Name:
	

	           Home Office Address:
	

	
	

	
	

	Contact Person:
	
	

	Home Office Phone #:
	
	

	                          Cell Phone #:
	
	

	                     E-mail Address:
	
	

	
	

	Bidding Office Information (if different)

	                                     Name:
	

	                                 Address:
	

	
	

	
	

	Contact Person:
	
	

	Contact Phone #:
	
	

	                          Cell Phone #:
	
	

	                      E-mail address:
	
	

	
	

	      Vendor EI#:
	
	  Delaware Business License#:
	

	
	
	(Not required to bid)
	


Proposed Psychiatry Hourly Rate:_____________

A Delaware Business License is not required to bid, but is required at the time of contract signing IF the bidder will be providing services within the State of Delaware.
