
 

CORPORATE PARTNER INQUIRY FORM 

 

Company Name: __________________________________________________  

Primary Contact: ________________________ Title: _______________  

Service Areas (AZ Counties): _____________________________________ 

1. Does your agency hold a valid AZ Business License? [ ] Yes [ ] No 

2. Do all caregivers have Fingerprint Clearance Cards? [ ] Yes [ ] No 

3. Are you willing to offer a "Charity Rate" for our grant recipients? [ ] Yes [ ] No 

4. Briefly describe your agency’s care philosophy: 

 

Senior Care Outreach 
10397 N Hualapai Dr. 

Casa Grande, Arizona 85122 
Phone: 602.707.7300 

Website: www.seniorcareoutreach.org 


