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DANE COUNTY CHILDREN’S LONG TERM SUPPORT (CLTS) 
PROVIDER INFORMATION 

 
 
Legal Name of Business (as shown on tax return): _________________________________________________ 
 
DBA (complete only if different from legal business name): _________________________________________ 
 
Billing Provider NPI (National Provider Identifier for entities defined as a health care provider): ____________ 
 
Billing Provider Address (can be a PO box): ______________________________________________________ 
 
Billing Provider Phone Number: _______________________________________________________________ 
 
Servicing Address (if different from billing address, cannot be a PO box):  
 
__________________________________________________________________________________________ 
 
 
Contact Name: _____________________________________________________________________________ 
 
Contact Phone (including area code): ___________________________________________________________ 
 
Contact Email: _____________________________________________________________________________ 
 
Other Contact Name: ________________________________________________________________________ 
 
Other Contact Phone (including area code): ______________________________________________________ 
 
Other Contact Email: ________________________________________________________________________ 
 
 
 

Please send completed form and direct any questions to: 
cltswaiver@countyofdane.com 
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