Contact Information Form

(Please Print or Type Information)

Name of the CIL:____________________________

Name of Executive Director: ________________________

Mailing Address:  _________________________________

________________________________________________

Phone No: _______________________________________

E-mail Address: ___________________________________

Fax:  ___________________________________________

TTY:  __________________________________________

Grant Number: ___________________________________

Please return a completed Contact Information Form

with each copy of the 704 Report

Contact Information Form

(Please Print or Type Information)

Name of DSU: Indiana Division of Disability & Rehabilitative Services (DDRS)

Name of Director: Michael Hedden

Mailing Address: 402 W. Washington Street, Room W453

Indianapolis, IN 46207-7083

Phone No: (317) 232-1319

E-mail Address: Michael.Hedden@fssa.in.gov
Fax:  (317) 232-6478

TTY:  (317) 232-1303

Contact Information Form

(Please Print or Type Information)

Name of SILC Chairpersons: Richard Simers

Mailing Address:  3380 E. County Road 500 N. 

Osgood, IN 47037

Phone No: (812) 689-4883 (h) (812) 525-9391 (c)

Email Address: phv@seidata.com
Fax:  None

TTY: None
Please return a completed Contact Information Form

with each copy of the 704 Report
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