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    Indiana First Steps Agency – Notice of Intent to Apply
	Entity Information

	Entity’s Legal Name
	

	Entity’s d/b/a Name (doing business as)
	

	Entity’s FID/EIN
	

	Entity’s Legal Status
	___Corporation     Indicate: ___For-Profit ___Nonprofit
___Limited Liability Company
___Partnership     Is it a LLP?  ___Yes ___No
     List all partners:_________________________________
_________________________________________________

	Entity’s Creation Date
	


	Contact Information

	Contact Person
	
	Title
	

	Telephone
	
	FAX
	

	E-mail Address
	

	Street Address
(Physical Location)
	

	City/State/Zip Code
	

	Mailing Address

(if different than above)
	

	City/State Zip Code
	


	Persons authorized to sign legal documents and contracts

	Name
	Title

	1.
	

	2.
	

	3.
	


	Authorized Signature

	Name (printed)
	
	Title
	

	Authorized Signature
	

	Submission Date
	


Please attach the following documentation:

_____Copy of most recent Business Entity Report filed with Indiana Secretary of State
_____List of First Steps providers (include name and discipline) who will likely be affiliated with the agency
Submit completed form and additional documentation to:

Indiana First Steps Provider Enrollment

c/o CSC 
P.O. Box 29160

Shawnee Mission, KS 66201-9160 






