eQIP Applicant Listing
 
The following information is required to initiate the applicant into the Electronic Questionnaire for Investigations Processing (e-QIP) system.  After the applicant is initiated, the Company Point of Contact (CPOC) will receive an e-mail which includes a link to the eQIP website and instructions for completing the background investigation.

Date 

Referenced below are applicants for:
Contract Number SS00-12-E2667
Company Name: New York State Office of Mental Health
Contractor Point of Contact Information:  
[bookmark: _GoBack]Name Sabrina Devine 
Email Sabrina.DeVine@omh.ny.gov 
Phone 518-473-2631
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	Date of Birth (mm/dd/yyyy) 
	Place of Birth (City/State/Country)
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Please send form to CPSPM by:
FAX:		410-966-0640                      OR 	   MAIL: 	Social Security Administration
									CPSPM Suitability Team
6401 Security Blvd
Room 1260 Dunleavy Building
Baltimore, MD 21235
