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Documentation to support requested change(s) required. NOTE: FAMIS and LIHEAP screens are not qualifying documentation for changes
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If the vendor provides any “personal information” as defined in §105.1500, RSMo concerning an entity exempt from federal income tax under Section 501(c)
of the Internal Revenue Code of 1986, as amended, the vendor understands and agrees that it is voluntarily choosing to seek a state contract and providing

TDD/TTY: 800-735-2966

such information for that purpose. The state will treat such personal information in accord with §105.1500, RSMo.
AUXILIARY AIDS AND SERVICES ARE AVAILABLE UPON REQUEST TO INDIVIDUALS WITH DISABILITIES
RELAY MISSOURI: 711

Missouri Department of Social Services is an Equal Opportunity Employer/Program.
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