	[image: image1.png]



211 San Diego Preliminary INCLUSION Agency Application

	Agency Information

	Thank you for your interest in the 2-1-1 San Diego Resource Database. Have you read the Resource Database Inclusion/Exclusion policy?    ( Yes    ( No
* If you have not read the Inclusion/Exclusion policy, we strongly suggest you do so before proceeding. Go to www.informsandiego.org and click on Inclusion/Exclusion at the bottom of the page. Use the policy to determine your eligibility and submit a request to 2-1-1 only if you meet the requirements.

	Does your agency offer one of the following services? Check all that apply.

( Health  

( Social Service

( Consumer

( Educational

( Environmental 
                  ( Disaster Resource



	Has your agency existed for at least one year?   ( Yes    ( No

	Agency Name (Legal):   

	Mailing Address (if different from above):

	Administrator Name:                                                                                 Phone #:                                    Email: 

	Primary Contact Name:                                                                            Phone #:                                    Email:

	AGENCY Street Address (Physical Location):                                                                Confidential?:     ( Yes    ( No

	City:
	State:
	ZIP Code:

	AGENCY Mailing Address (if different from above):

	City:
	State:
	ZIP Code:

	Agency Phone Number:
	Url/Website:

	Tax Classification (Attach copy of form):

	Agency Type: 

                      ( Nonprofit, if Yes are you a 501©3? ( Yes    ( No

                  ( Government/Public
( For Profit/Proprietary   

                  ( Community Based Organization  

( Other 





	Agency Description (Brief) :

	

	

	

	Licensing (Please attach Proof of License):

	EIN#:


	Program Information

	Program (1) Name:

	Program Site Location:       

	

	Brief Program (Service) Description:

	

	

	Program (2) Name:

	Program Site Location:       

	

	Brief Program (Service) Description:

	

	

	Program (3) Name:

	Program Site Location:       

	

	Brief Program (Service) Description:

	

	

	Additional Information Is there any additional information you can provide use about your agency that would be helpful to 211 in making referrals, if so should this information be restricted in any way (e.g. not printed in directories or appear online): 

	

	

	Signatures

	I authorize the verification of the information provided on this form is true and accurate. I also understand that I will attach forms of verification such as tax forms and licensure in order for 211 to verify validity of my agency. 

	Signature of applicant
	Date

	Title
	Phone 


Please make sure to attach all Forms of Proof of Legitimacy

To Submit Please Mail, Fax, or E-mail

Applications will be processed within 10-12 Business Days
Resource Center 211 San Diego ( PO Box 881307 ·San Diego· CA· 92168-1307 ( 
Fax 858.300.1301 ( Phone 858.300.1200 ( resourcecenter@211sandiego.org
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