
ADE Entity ID Request 
Early Childhood 

Prior to completing the below form, your organization must have an active 
SAM.gov registration. Upon successful completion of a SAM.gov registration, a 
Unique Entity Identifier (UEI) number will be issued to your organization. 

The SAM.gov UEI registration process can take up to 10 business days to 
complete.  Start a new SAM Registration or Renew Exisiting Registration 

Unique Entity Identifier (see above):     

Entity Information 
Name of Entity/Organization: 
County: 
Phone Number: 
Physical Address (Street, City, State, Zip) 

Street: 
City:  State:  Zip: 

Mailing Address (Street, City, State, Zip) 
Street: 
City:  State:  Zip: 

Website: 

Organization type: ☐Center ☐Home 

Public or Private Organization: ☐ Public  ☐ Private 

Quality First Participant:  ☐ Yes    ☐ No 

If yes, what is your star rating? 

☐ 1 Star  ☐ 2 Stars   ☐ 3 Stars   ☐ 4 Stars   ☐  5 Stars  ☐ Not yet rated

Parent Entity: 

☐ District/Charter/Other Sponsor Organization Name:

☐ Same as Site

Arizona Department of Health Services License Certificate (Submit via email with this form) 

Please complete all information and submit this form to the ADE PDG Inbox at 
PDGInbox@azed.gov 

Same as above

https://usfcr.com/sam-registration/
https://sam.gov/content/home
mailto:PDGInbox@azed.gov
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