GOOD NEIGHBOR POLICY

SITE INFORMATION

Please complete the following questionnaire for each site.  If additional space is necessary, please attach supplemental information on a separate sheet of paper.

1. Agency Name:      
2. Site Address:      
3. Contact Person:      
4. Phone Number:      
5. What services are currently provided at this facility? 

 
     
6.  Please list all County departments with which you have contracts and for what services?

     
      7.  The facility is:     FORMCHECKBOX 
 owned   or    FORMCHECKBOX 
 leased 
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