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[bookmark: _GoBack]CCEH Children in Shelters Childcare Assistance Fund
Childcare Provider Information

Name of Childcare Provider_________________________________________________________________________

Name of Director: ______________________________________________    

Street Address: 
_________________________________________________________________________________________________________

Mailing Address, if different from above: 
_________________________________________________________________________________________________________

Phone number________________________________	Contact Person: _____________________________

Email Address: ______________________________________________________________________________________

Federal Tax ID #: _____________________________             License #_____________________________________ 

Type of provider:	
_____ Licensed Day Care Center		______ Licensed Family Day Care Home
_____ Licensed Group Day Care Home	______ Licensed Individual Provider

Payment information:
I will submit invoices for payment on a  _____ weekly   _____ bi-weekly   ______ monthly basis.

Checks should be made payable to: ________________________________________________________________

Please attach a completed and signed W-9 to this form.

CCEH Use Only

W-9 on File?  ____ Yes	____ No

License number verified by  _______ (initials) on ____________________ (date)
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