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	      School Based and Military Certification 
             for Payment Only Request Confidential


	1. Agency name (military installation, school)

     

	2. Agency address

     

	3. Telephone number (with area code)

     
	4. Fax number (with area code)

     

	5. Type of organization

 FORMCHECKBOX 
 Military

 FORMCHECKBOX 
 School based


	6. Child care center name/family home providers name
     

	7. Employer identification number or social security number

     

	8. Address of facility to be licensed if different from line 2

     

	9. Mailing address if different from Line 8
     

	10. Facility phone number

     
	11. Facility fax number

     

	12. Facility e-mail (if any)

     

	13. Comments 
     

	14. Contact person’s name

     
	15. Contact person’s telephone number

     

	16. Signature of the requestor:                                                                                                              Date
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