
[image: image1.jpg]United way's 2

215

™

Get Connected. GetAnswers.

Www.211wnc.org



United Way’s 2-1-1 of WNC Provider Inclusion Form

Please fill out a separate form for every service, especially if the contact numbers, eligibly or intake differ 
	.--..-.-.:-.                                                                                                "                                                                          .                            ,
Provider Name:

Also known As: 
	2-1-1 of WNC updates its database annually. By completing this form you are agreeing to comply with requests for information from 2-1-1 WNC.

	Person in Charge:

Title: 
	Official contact: for updates: 
Email: 

Phone: 

	Provider Physical Address
( Please keep this address confidential
	Provider Mailing Address

( Please keep this address confidential

	Street::

	Street::


	City, State, Zip:

	City, State, Zip:


	Landmarks:
	

	Provider Contact  Information 
	

	Primary  Phone:
Alternate Phone: 
	 Fax:


	Email:
	 Website:

	Contact Person/People:
Title(s):
	Area Served: (specific counties/cities)

	Hours of Operation:                              

	Eligibility: 



	Intake Procedure: 


	Fees: 

	Volunteer Needs : (Henderson, Madison & Transylvania only) 


	Donation Needs:  




Service Description: (please be specific)  _________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________                                                         

Documentation    ( Picture ID   (Social Security Card   ( Birth Cert.   ( Income Verification   ( Shut-off notice      

Required     ( Eviction Notice  ( Proof of insurance                                       



Accessibility ( Wheelchair Accessible   ( On Bus Route   (  Program Transportation  
( Language(s) other than English: ______________________________________        


Legal Status    FORMCHECKBOX 
 City/County (City or County Offices like the Dept. of Social Services)     FORMCHECKBOX 
 Federal (Organizations like USDA)
                         FORMCHECKBOX 
  Non-Profit (any not-for –profit 501-C3/501-C4 agency)   FORMCHECKBOX 
 Other (Membership Organizations/ unincorporated support groups)
                         FORMCHECKBOX 
  Profit  ( Paid for-profit listing);   FORMCHECKBOX 
  Public Service  (Non-governmental public services like newspapers or utilities)
                         FORMCHECKBOX 
  State (State organizations like the Div. of Vocational Rehabilitations)

Completed by:_______________________________________________    Date____________________________________________________
Please fax completed form to 828-236-3848 or mail to United Way’s 211, 50 S. French Broad Ave. Asheville, NC  28801

