ABBREVIATED APPLICATION
1. Primary Contacts

	
	Chief Executive
	Chief Information Officer
	Chief Financial Officer
	Contract Processing Contact

	Name
	 
	 
	 
	 

	Email
	 
	 
	 
	 

	Phone
	 
	 
	 
	 


Note: If you are an individual applying, you may identify yourself for all of the above roles.

2.
I/we certify that this I/we/this organization is not currently under suspension or debarment by the Commonwealth of Pennsylvania, any other state, county or the federal government.


☐  So certified

3.
Have you ever obtained or been denied a performance or fidelity bond, or has your bond ever been revoked?


☐  Yes☐  No


If yes, explain:  
4.
Has an application to be an Allegheny County provider/Provider been denied in the past?


☐  Yes
☐  No


If yes, explain:  
5.
Have you ever filed for bankruptcy?


☐  Yes
☐  No


If yes, explain:  
6.
Have your paid all taxes for the past years, including but not limited to real estate tax, employer taxes, employee withheld taxes, personal income tax (if individual)?


☐  Yes
☐  No


If yes, explain:  
7.
Do you have the capability to do electronic billing if required?


☐  Yes
☐  No 

If yes, explain:  
8.
Do you currently carry the insurance (see contract on DHS website) required to enter into a contract with DHS?


☐  Yes
☐  No


If yes, explain:  
9.
Do you/your staff have valid Pennsylvania driver licenses?


☐  Yes
☐  No


If yes, explain:  
As an authorized signatory for Click here to enter text. I hereby certify to the best of my knowledge and belief that the information in this proposal and application is true and accurate.

Signature:__________________________________________  Date:_____________________

Print/Type Name:                                                                                 Title: 

