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Registered Provider Approval Request Form
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Office for People With Developmental Disabilities (OPWDD)
Division of Quality Improvement - Incident Management Unit
44 Holland Avenue

Albany, NY 12229 Regprovider.approvals@opwdd.ny.gov

Company or Agency Name:
Name of Contact Person:

Federal Tax ldentification Number:

Telephone Number: Email Address:
Agency Name Contract End Date
Contract Contact Name: Telephone Number: Email Address:
Agency Name Contract End Date
Contract Contact Name: Telephone Number: Email Address:
Agency Name Contract End Date
Contract Contact Name: Telephone Number: Email Address:
Agency Name Contract End Date
Contract Contact Name: Telephone Number: Email Address:
Agency Name Contract End Date

Contract Contact Name: Telephone Number: Email Address:
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