
 

 

Vendored Service Provider Contact Information 
 

Date: __________________________________________ 

 

Name of Vendored Agency:____________________________________________________ 

 

Vendor Number(s):__________________________________________________ 

 

Service Code(s):______________________________________________ 

 

Preferred contact email: _________________________________________ 

 

Preferred contact phone number:______________________________________ 

 

Name of contact person:_____________________________________________ 

 

Please complete, scan, and email to lgoay@elarc.org or mail to: 

ELARC 
PO Box 7916 
Alhambra CA, 91802-7916 
Attn: Lydia Goay, Community Services Division 


