

				                                                                                                 
	     24-Hour Residential Treatment Contract 
Exhibit F

CONTRACTOR’S ADMINISTRATION
[bookmark: _Toc463164423][bookmark: _Toc461437082]
CONTRACTOR’S NAME: _______________________________________________________ 
CONTRACT NO: ______________________________________________________________                                    

CONTRACTOR’S CONTRACT MANAGER: ________________________________________

Name:				
Title:				
Address:		
		
Telephone:	________________________________	
Facsimile:	________________________________
E-Mail Address:	________________________________

CONTRACTOR’S AUTHORIZED OFFICIAL(S)

Name:				
Title:				
Address:		
		
Telephone:	________________________________	
Facsimile:	________________________________
E-Mail Address:	________________________________

Name:				
Title:				
Address:		
		
Telephone:	________________________________	
Facsimile:	________________________________
E-Mail Address:	________________________________

Notices to Contractor shall be sent to the following:

Name:				
Title:				
Address:		
		
Telephone:	________________________________	
Facsimile:	________________________________
E-Mail Address: ________________________________
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