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        PROVIDER PHYSICAL LOCATION FORM

 FORMCHECKBOX 
 NEW

 FORMCHECKBOX 
 Change in Corporate Location
 FORMCHECKBOX 
 Adding Additional Service Site
 FORMCHECKBOX 
 Removing Service Site

 FORMCHECKBOX 
 New Address of Service Site Due to Move

Organization/Facility Corporate Name: _______________________________________________________
OR
 Last Name: _______________________   First Name: _____________________  MI: ______
 FORMCHECKBOX 
 For Profit

 FORMCHECKBOX 
 Not for Profit

Mailing (Corporate) Address of Organization or Individual* (Where you want to receive all correspondence from LME!)
Mailing Address: _______________________________________________________________________

Street Address for the above mailing address, if different than below: __________________________________


Mailing City:__________________________________
State: _____
Zip: ___________

Telephone # (w/area code): _______________________
FAX # (w/area code): ______________________

Physical Address of Facility/Service Site or Individual (being changed/added/removed):

 (Use separate sheets for each location, if necessary)
Facility Name: ________________________________________________________________________

Physical Address: ______________________________________________________________________

Physical City:_________________________________
State: ______
Zip: ___________

Physical County: ____________________

Telephone # (w/area code): _______________________
FAX # (w/area code): ______________________

Contact Information:
Name:________________________________
Email address: _________________________________

Director’s Name: ______________________________
Telephone# (w/area code): __________________
Social Security #:____________________
Federal Tax ID#: ______________________

Is the provider licensed by the Division of Facility Services (DFS)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, license number: _____________________

Effective Date: ___________________

End Date: _____________________
Southeastern Regional Mental Health, Developmental Disabilities and Substance Abuse Services


450 Country Club Road, Lumberton, NC  28360


910-738-5261		FAX: (Provider Relations) 910-739-0200
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