ATTACHMENT A
Vendor Fact Sheet

ADS Customized Living Solicitation of Interest
Organization Information
	Name of organization:



	Legal name, if different:



	Address of corporate headquarters:



	City, State, Zip:



	Federal Tax ID #:

	MMIS #:

	Phone: 
	Fax:
	Web site: 




Type of Organization (check one)
	Corporation
	501(c)(3) Non-Profit
	Partnership

	Sole Proprietorship
	Limited Liability Company
	Public


Contact Information

	Executive Director:



	Phone:


	E-mail:

	Contact person regarding this proposal:



	Title:


	Phone:
	E-mail:


Authorization

	Printed name and title:



	Signature:



	Date:


