
ODMHSAS IFSS 
 

AGENCY INFORMATION 
 
AGENCY NAME:        
 
AGENCY TYPE:       
 
LEGAL NAME:        
 
DBA:       
 
PHONE #:        
 
FAX #:       
 
MAILING ADDRESS:        
 
PHYSICAL ADDRESS:       
 
DIRECTOR 
NAME:       
 
PHONE #:       
 
E-MAIL ADDRESS:       
 
ICIS COORDINATOR 
NAME:       
 
PHONE #:       
 
E-MAIL ADDRESS:       
 
BUSINESS MANAGER/FINANCE DIRECTOR 
NAME:       
 
PHONE #:       
 
E-MAIL ADDRESS:       
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