The Social and Health Services Group of New York

INFORMATION SHEET

Corporate Name:

Trade Name:

Address:

City State Zip

County Date Firm was Formed

FEIN #

Business Phone ( ) Fax#( )

E-mail Address
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Owners/Partmers/Officers Names & Titles:

Type of Social Services?

Are you a member of a Trade Association?
Will vou comply with the tetms of the "Group"?
Total number of employees in New York?
Estimated annual sales? # of Locations

Accountant's Name: Tel#

Address:
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P.O.Box 769  Armonk, New York 10504 1-800-967-0047




