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	Application Tracking Number
	Grant Number

	
	
	

	Site Information

	Name of Service Site
	
	Service Site Type
	

	Location Type
	
	Location Setting
(Required for Service Site Only)
	

	Number of Contract Service Delivery Locations 
(Voucher Screening Only)
	
	Number of Intermittent Sites 
(Intermittent Only)
	

	Web URL
	

	Site Operated by
	[_]Grantee [_]Sub-Recipient [_]Contractor 

	Note: Applicants that propose a site operated by a sub-recipient or contractor must complete Form 8 by providing Organization Agreement Details and appropriate documentation (i.e. sub-recipient agreement or contract) for at least one affiliated organization.

	Organization Name
	

	Address (Physical)
	

	Address (Mailing)
	

	EIN
	

	Comments
	

	Date Site was Opened
	
	Date Site was Added to Scope
	

	Site Operational By
	
	Medicare Billing Number
	

	Medicaid Billing Number
	
	Medicaid Pharmacy Billing Number
	

	Site Phone Number
	
	Administration Phone Number
	

	Site Fax Number
	

	Site Physical Address
	
	Site Mailing Address (including Mailstop Code, Division/Department Name, Company, and Street/PO Box Address)
	

	Service Area Zip Codes (include only those from which the majority of the patient population will come to this site)
	
	Service Area Census Tracts (include only those from which the majority of the patient population will come to this site)
	

	Service Area Population Type
	[_]Urban [_]Rural [_]Sparsely Populated 

	Operational Schedule
	[_]Full-Time [_]Part-Time 
	Calendar Schedule
	[_]Year-Round [_]Seasonal 

	Total Hours of Operation when Patients will be Served per Week (include extended hours)
	 
	Months of Operation
	



