ATTACHMENT E
[bookmark: _GoBack]FY 2016 CONTACT INFORMATION
Contract #: ____________
Agency/Vendor: ____________________________
Program Name:	_____________________________
Street Address of Program: ____________________
City/State/Zip: ______________________________
Phone: __________________________
	Contract Manager 
Name: _____________________
Title: ______________________
Email: _____________________
Phone: 	____________________
|_| Check if same address as program
      If different address:
Street Address: ____________________________
City/State/Zip:
____________________________

	Authorized Contract Signatory 
Name: _____________________
Title: ______________________
Email: _____________________
Phone: 	____________________
|_| Check if same address as program
      If different address:
Street Address: ____________________________
City/State/Zip:
____________________________



Contract Management System (CMS) assigned users: 
Admin (add/delete users; views all program and fiscal reports)
Name and Title:	 _____________________________________				
Email: _________________________

Fiscal (submit fiscal reports; cannot view program reports)
Name and Title:	 _____________________________________				
Email: __________________________

Program (submit program reports; cannot view fiscal reports or budget)			
Name and Title:	 _____________________________________				
Email: ___________________________

ISAT Numbers (applies to all providers of substance use disorder treatment services)
ISAT #			Address					Hours of Operation














	
									
_______________________________________________		_________________
Signature of Authorized Representative					Date
________________________________________
Print Name and Title of Authorized Representative
1

