[bookmark: _GoBack]H. Facilities Schedule

Please list the following information for all of the facilities in which you will provide services during the fiscal year.

1. You must assign a number to each facility.  This facility number will be used on all other forms as requested.

1. Please indicate by an "A" (Administration) or "S" (Service), or both "A" & "S", the intended use of the facility.

1. Please indicate: 	“R” (Rental); 	“P” (Purchasing); “I” (In-Kind), or “O” (Owned)

	NO.
	ADDRESS
	USE
“A” &/OR “S”
	“R”, “P”, “I” or “O”
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