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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text1]Entity Headquarters Information Part A - Management Team  

	· [bookmark: Text759][bookmark: Text772]For response to an Electronic State Business Daily (EBSD) posting, follow the instructions in the ESBD posting,  otherwise submit updated forms to the Quality Assurance Specialist for VR (Q) or Regional Program Support Specialist (RPSS) and Contract Manager.   
· Follow instructions on the form and in the TWC VR Standards for Providers. 
· [bookmark: Text771]Type all information on form using a computer and get all required signatures. 
· Complete all sections of the form. Record “N/A” (not applicable) if a question does not apply.  
· Keep a copy of your submitted form with attachments and supporting documentation for your records. 

	[bookmark: _Hlk496098614][bookmark: Text29]Reason for Submission   

	[bookmark: _Hlk31226630]Date of submission:      

	|_| Application package
	[bookmark: Text769]Solicitation ID:      

	|_| Update of information due to change in information on file. For example, qualifications change.

	|_| Other. Specify:       

	Entity’s Information   

	[bookmark: Text741]Entity: The business that is requesting or has been granted the bilateral contract with TWC to provide services on behalf of VR customers.  

	[bookmark: _Hlk507671363]Entity’s legal name: 
      

	[bookmark: _Hlk507688381]Entity’s “doing business as” (DBA) name: 
     

	[bookmark: Text742]Provide at least one of the following:  
[bookmark: Text502]Employer Identification Number (EIN): (9 digits, issued by IRS):      
[bookmark: Text501]Last four digits of the sole proprietor’s Social Security Number:       

	[bookmark: Text755]Contract Information: Answer all that apply 

	List any current contracts the entity has with TWC Vocational Rehabilitation:
[bookmark: Text503]     

	List any legacy contracts the entity has had with DARS or TWC Vocational Rehabilitation:
[bookmark: Text504]     

	[bookmark: Check1]|_| No contract related to Vocational Rehabilitation has been granted to this entity.

	[bookmark: Text743]Entity’s Management Team  

	[bookmark: Text215]Legally authorized representative: Person who is authorized to sign contracts and official documents for the entity.   

	Last name:
     
	First name:
[bookmark: Text217]     

	[bookmark: Text218]Title:      

	Phone number:
[bookmark: Text219][bookmark: Text220](   )      	
	Alternate phone number:
[bookmark: Text221][bookmark: Text222](   )      

	Fax number:
[bookmark: Text223][bookmark: Text224](   )      
	Email address:
[bookmark: Text225]     

	[bookmark: Text226]Billing question contact: The person authorized to make billing decisions for the entity.   

	[bookmark: Check18]|_| N/A. Entity uses the legally authorized representative for billing related questions.

	Last name:
     
	First name:
[bookmark: Text228]     

	[bookmark: Text229]Title:      

	Phone number:
[bookmark: Text230][bookmark: Text231](   )      
	Alternate phone number:
[bookmark: Text232][bookmark: Text233](   )      

	Fax number:
[bookmark: Text234][bookmark: Text235](   )      
	Email address:
[bookmark: Text236]     

	[bookmark: Text744][bookmark: Text745][bookmark: Text734][bookmark: Text746][bookmark: Text747]Director: The person appointed by the legally authorized representative as the primary contact for routine TWC communication  and is responsible for meeting all TWC VR Standards for Providers manual and contract requirements.  If the legally authorized representative is serving as the Entity’s Director, they must complete this section.  If there is more than one director, record the lead director.  See the TWC VR Standards for Providers manual for more information about requirements for the UNTWISE director credential.  

	Last name:
     
	First name:
[bookmark: Text239]     

	[bookmark: Text240]Title:      

	Director’s UNTWISE credential number:
[bookmark: Text241]     
	Director’s UNTWISE credential expiration date:
[bookmark: Text242][bookmark: _GoBack]     

	Phone number:
[bookmark: Text243][bookmark: Text244](   )      
	Alternate phone number:
[bookmark: Text245][bookmark: Text246](   )      

	Fax number:
[bookmark: Text247][bookmark: Text248](   )      
	Email address:
[bookmark: Text249]     

	[bookmark: Text735]Signatures  

	[bookmark: Text736]I, the legally authorized representative, have been named by the entity and have the authority to certify  
· the information provided in this form is complete and accurate, and  
· [bookmark: Text739][bookmark: Text740]the legal entity is in compliance with all the terms in the Electronic State Business Daily Agency posting notice, TWC VR Standards for Provider Manual, and/or contract, if awarded.     

	Typed name:
[bookmark: Text251]     
	Handwritten Signature:
[bookmark: Text252]X   
	Date:
[bookmark: Text253]     

	[bookmark: Text680]Agency Use Only  

	[bookmark: Check19]|_|	A VR3455, Provider Staff Information Form, for the director has been submitted or is on file with director credentials verified.

	Comments:
[bookmark: Text681]     

	[bookmark: _Hlk507672904][bookmark: Text682]Reviewers of the application:  

	Date
	Printed Name
	Title
	Initials

	[bookmark: Text683]     
	[bookmark: Text684]     
	[bookmark: Text685]     
	[bookmark: Text687]     
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   For response to an Electronic State Business Daily (EBSD) posting, follow the instructions in the  ESBD  posting,     otherwise s ubmit updated forms to the Quality Assurance Specialist for VR (Q)  or R egional Program Support Specialist (RPSS ) and Contract Manager .            Follow in structions on the form and in the TWC VR Standards for Providers.        Type all information on form using a computer and get all required signatures .        Complete all sections of the form. Record “N/A” (not applicable) if a question does not apply.          Keep a  copy of your submitted form with attachments and supporting documentation for your  records.    

Reason for Submission       

Date   of submission :              

  A pplication   package  Solicitation ID:             

  Update of information due t o change in information on file. For example,  qualifications change.  

  Other .   Specify:              

Entity ’ s Information       

Entity : The business that is requesting or has been granted the bilateral contract with TWC to  provide services on behalf of VR customers.     

Entity’s legal name :                  

Entity’s “doing business as” (DBA) name :                

Provide at least one of the following :      Employer Identification Number (EIN): (9 digits, issued by IRS):               Last four digits of the sole proprietor’s Social Security Number:                

Contract Information : Answer all that apply    

List any current contracts the entity has with TWC   Vocational Rehabilitation:              

List any legacy contracts the entity has had with DARS or TWC   Vocational Rehabilitation:              

  No contract related to Vocational Rehabilitation has been granted to this entity.  

Entity’s Management Team     

Legally authorized representative : Person who is authorized to sign contracts and official  documents for the entity.       

Last name :              First name :              

Title :              

Phone number :   (       )               A lternate phone number :   (       )             

