
8/22/2006 

Mail, Email, or Fax to:   
Five County MHA 
Attn:  Lynn Veldkamp 
134 South Garnett Street 
Henderson, NC  27536 
lveldkamp@fivecountymha.org 
Fax:  252-431-3469

Notification of Provider Information Change/Correction Form 
 

The provider shall be responsible for notifying the Five county Mental Health Authority of any changes to the   
following for their corporate and local offices as soon as possible: 
 
Please Note:  Providers are responsible for updating their Provider information, and failure to provide Five County MHA with updated information in a 
timely manner is a violation of your MOA/Contract. 
 
PLEASE TYPE OR PRINT CLEARLY            Provider’s Legal  Name:___________________________________________ 
 
Name of person completing this form: _________________________________________  Date: ______________________ 
 
Phone # where you can be reached: __________________________________________ 
 

Corporate Information      This is a:   Change   Correction 
Please check only the information you want changed or corrected.  Complete the previous and changed information that applies. 
 

  Legal Name:  Previous:   
    

Change: 
 

  Mailing Address: Previous:     
        (and County)   

Change:  
 

  Physical Address: Previous:  
        (and County) 
  Change: 
 

  Telephone No.: Previous:     (        )__________________________ Change:    (       ) _______________________ 
 

  Fax Number:  Previous:     (        )__________________________ Change:    (       ) _______________________ 
 

  Toll Free Number: Previous:     (        )__________________________   Change:    (       ) _______________________ 
       New/Change  Check if this is New Information 

  
  Email Address: Previous:     _______________________________   Change:    _____ _______________________ 

       New/Change  Check if this is New Information 
 
Local Office Information      This is a:   Change   Correction 
Please check only the information you want changed or corrected.  Complete the previous and changed information that applies. 
 

  Mailing Address: Previous:     
        (and County)   

Change:  
 

  Physical Address: Previous:  
        (and County) 
  Change: 
 

  Telephone No.: Previous:     (        )__________________________ Change:    (       ) _______________________ 
 

  After Hours Crisis Service Number: (If different from daytime number listed above)   Check if this is New Information  
Previous:     (        )__________________________ Change:    (       ) _______________________ 

 
  Contact Name for After Hours Crisis Service: (If not on a rotational basis).    Check if this is New Information  

Previous:     _______________________________ Change:    _____ _______________________ 
 

  Fax Number:  Previous:     (        )__________________________   Change:    (       ) _______________________ 
 

  Toll Free Number: Previous:     (        )__________________________   Change:    (       ) _______________________ 
       New/Change  Check if this is New Information 

  
  Email Address: Previous:     _______________________________   Change:    ____________________________ 

       New/Change  Check if this is New Information 


