BHCS State of California—Health and Human Services Agency

e; Department of Health Care Services

JENMIFER KENT EDMUND G. EROWN JR.
DIRECTOR GOVERNOR
DUNS Notification Form Attention: Sara Schmid

Submit Forms To: Safety Net Financing Division, MS 4603
P.O. Box 997436
Sacramento, CA 95899-7436

Local Governmental Agencies (LGAs) and their subcontracts must provide the Department of Health Care Services
(DHCS) the Dun and Bradstreet Universal Numbering System (DUNS) number in order to receive federal financial
assistance or reimbursement for services provided prior to invoicing the DHCS for payment. (Title 2, Code of Federal
Regulations [2 CFR], Part 25, Section 200 [C][1].)

Once this form is completed, please sign in blue ink and return it to the address provided above.

Note: Failure for an LGA or their subcontractor(s) to provide a DUNS number to the DHCS may result in an LGA not
being qualified to receive reimbursement by the DHCS. (2 CFR, Part 25, Section 205 [b].)

LGA/Contractor Name: | |

LGA/Contractor DUNS #: | |

1. Subcontractor Name: | |

Subcontractor DUNS #: | |

2. Subcontractor Name: | |

Subcontractor DUNS #: | |

3. Subcontractor Name: | |

Subcontractor DUNS #: | |

4. Subcontractor Name: | |

Subcontractor DUNS #: | |

5. Subcontractor Name: | |

Subcontractor DUNS #: | |

Authorized Signer (Print): Phone:

Authorized Signer (Sign): Date:
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	_    Subcontractor DUNS #:_HskGyWjQOf1d6p4Zh440mA: 
	_5_ Subcontractor Name:_A*Di1Uw1AYAM26gO3h1cUQ: 
	_    Subcontractor DUNS #:_7dQUqqp1eGyAJb0P4vpEvw: 
	_4_ Subcontractor Name:_TfJ*quuBCPh-0DHO5-b2iw: 
	_    Subcontractor DUNS #:_s*oAgWGDzkzAsgzXXIlgew: 
	_3_ Subcontractor Name:_dfjVMS7BwyfPhfX9qpOgBA: 
	_    Subcontractor DUNS #:_efTdEdgRb0wdKMf9c1p*YA: 
	_2_ Subcontractor Name:_5O1j6zLicUGycsE10leE-Q: 
	_    Subcontractor DUNS #:_7FwT8JPVSCddGiju*HLoVg: 
	_1_ Subcontractor Name:_-qZdHrmsZ4owaBtcd4CJ3A: 
	LGA/Contractor DUNS #:_gQQTzFUET0jJIz603IvyLA: 
	LGA/Contractor Name:_WSXbZ5*afZGmlCnbO7QmYw: 


