OCFS-3598 (02/2020)

	NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
INDIVIDUAL PRIVATE VENDOR APPLICATION

Commission for the Blind

	DISTRICT OFFICE USE 

	Referring Office:
	     
	

	Services:
	     
	
	Service Code:
	     
	Fee:
	$     

	
	     
	
	Service Code:
	     
	Fee:
	$     

	

	PERSONAL

	Name:
	     
	
	     
	
	     

	
	LAST
	  FIRST
	    MI

	Home Address:
	     
	     
	
	     
	

	
	NUMBER
	STREET
	Apt. #:


	

	
	     
	
	     
	
	     
	

	
	CITY
	
	STATE
	
	ZIP CODE
	

	Home Phone:
	(     )     -     
	Business Phone:
	(     )     -      Ext.      
	Cell Phone:
	(     )     -     

	Email Address: 
	     
	Social Security Number:
	    -    -     

	

	AVAILABILITY

	List Counties/

Geographic Areas:
	     

	
	     

	
	     

	
	     

	

	ASSISTIVE TECHNOLOGY COMPETENCIES

	
	     

	
	     

	
	     

	
	     

	

	ATTACHED (Please check)

	 FORMCHECKBOX 
 Resume (Required)              FORMCHECKBOX 
 Degrees/Diplomas             FORMCHECKBOX 
 Certifications            FORMCHECKBOX 
 Employer Release (if applicable)

	Have you ever been convicted of a crime or forfeited collateral or are you now under charges for any crime in New York State or any other jurisdiction?          FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
Have you ever been or are you currently the subject of an indicated child abuse or maltreatment report on file with the New York State Central Register of Child Abuse and Maltreatment?         FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Have you ever been or are you currently the subject of an indicated child abuse or maltreatment report on file with the New York State Justice Center for the Protection of People with Special Needs?  FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	CERTIFICATION

	X
	
	     

	APPLICANT SIGNATURE
	
	DATE

	

	NYSCB OFFICE USE

	Vendor Approved             FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	By: 
	     
	Date:
	     


