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Description automatically generated with low confidence]PERFORMANCE IMPROVEMENT PLAN
PIP Entity Contact Information




To protect the privacy of PIP Entity officers and employees, this document will not be posted on the HPC’s website. 

	PIP Entity Contact Information

	Name:
	Click here to enter text.
	Federal Tax ID #:
	Click here to enter text.
	Business Address 1: 
	Click here to enter text.
	Business Address 2: 
	Click here to enter text.
	City, State, Zip: 
	Click here to enter text.
	Business Website:
	Click here to enter text.


	PIP Custodian Contact Information

	Name:
	Click here to enter text.
	Salutation (Mr., Ms., Dr., etc.):
	Click here to enter text.
	Title: 
	Click here to enter text.
	Phone, Ext.: 
	Click here to enter text.
	Email: 
	Click here to enter text.


	Executive Officer Contact Information

	Name:
	Click here to enter text.
	Salutation (Mr., Ms., Dr., etc.):
	Click here to enter text.
	Title: 
	Click here to enter text.
	Phone, Ext.: 
	Click here to enter text.
	Email: 
	Click here to enter text.


	Board Chair Contact Information

	Name:
	Click here to enter text.
	Salutation (Mr., Ms., Dr., etc.):
	Click here to enter text.
	Title: 
	Click here to enter text.
	Phone, Ext.: 
	Click here to enter text.
	Email: 
	Click here to enter text.


	Other Contacts


List the names and emails of any additional individuals who should be copied on communications from the HPC concerning the PIP. 
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