FY 2027 - FY 2029 Multi-Y ear Plan
a Traditional Providers

Detroit Area  CONTRACT FACE SHEET

AGENCY ON AGING Fiscal Year: 2027

i Y.,

Agency Information

Agency Name

Address

City / State / ZIP

Website (if applicable)

Agency Federal ID #

Agency Medicaid ID # (if

applicable)

Incorporated Yes[]No[]

Incorporation Status Private Non-Profit [ ] Private For-Profit [ ] Public[ ]
Minority Contractor Yes[]No| ]

Administrative Contact Information
President/CEO

Address

City / State / ZIP

Telephone

Fax:

E-Mail

Program Contact Information
Program Director

Address

City / State / ZIP

Telephone

Fax (if applicable)

E-Mail
Fiscal Contact Information

Contact Name

Telephone Number

Fax Number
Service Information

Service Category (ies)

Service Area




