Health and Human Services 
Medical and Social Services
Office of Deaf and Hard of Hearing Services
Senior Citizens Program Services
Open Enrollment # HHS


APPLICATION FOR ENROLLMENT

To receive a contract under the open enrollment for Senior Citizens Program services, a Contractor must complete this Application for enrollment and have it accepted by the Texas Health and Human Services Commission (HHSC). 

Applicant Information:    
	Legal Name of Applicant
	[bookmark: Text129]     

	Entity Type: Sole Proprietorship, Corporation, General Partnership, Limited Liability Company, or Limited Partnership
	     

	Applicant’s Address
	     

	City, State, Zip
	     

	Contact Person
	[bookmark: Text130]     

	Title
	     

	Contact’s Phone Number
	[bookmark: Text132]     

	Contact's E-mail Address
	     

	Federal Employer Identification Number
	     

	Texas Identification Number
	[bookmark: Text134]     

	Number of months providing deaf or hard of hearing related services to seniors who are deaf or hard of hearing ages 60 years or older preceding this application
	


     

	Notice of Insolvency or Indebtedness –Section 8.5
Provide with the Application detailed written descriptions of any insolvency, incapacity, and outstanding unpaid obligations of Applicant owed to the Internal Revenue Service (IRS) or the State of Texas, or any agency or political subdivision of the State of Texas.
	     

	Notice of Criminal Activity –Section 8.4
Provide confirmation that the Applicant, any person with ownership or controlling interest, their agent, employee, subcontractor or volunteer who will be providing the required services are not: 
a. Engaged in any activity that could constitute a criminal offense equal to or greater than a Class A misdemeanor or grounds for disciplinary action by a state or federal regulatory authority; or
b. Been placed on community supervision, received deferred adjudication, or been indicted for or convicted of a criminal offense relating to involvement in any financial matter, federal or state program, or sex crime.
	     




By signing this Application, the Applicant certifies that the information provided in its Application and attachments is complete and accurate to the best of the Applicant’s knowledge and that it meets the requirements for Contractors stated in this solicitation and can provide the services sought through the Open Enrollment. The Applicant also agrees to all the requirements of this Open Enrollment.


	Signature of Authorized Representative
	Date
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	Name of Authorized Representative (Printed)
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	Title of Authorized Representative (Printed)
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