
CONSENT FORMS:  
(A) Elder Info Line  Listing 

 
This information is required to have an accurate listing on the SCB 
Telephone Provider Directory. The information is given to senior clients and 
other prospects, therefore it is important that it is accurate.  
 
Please note that the information can be changed or update via the 
hotline by using your assigned password.  
 

 Name of Organization: ________________________________________ 
 

 Administrator/Executive Director: ______________________________ 
 

 Physical Address: 
__________________________________________________________________ 

 Mailing Address:   ○ same as above 
 

 
! Years in Business: ______________ 

 
! Number of Locations: _________ 

 
! Talking Ad (30 seconds maximum). You may record your own ad or 

we can hire a professional to record it for you. If ad needs to be 
shortened or altered in any way, we will notify you for your 
approval. If necessary, you may submit additional wording. 

 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
! Phone Number: (      ) _____ -   _____ 
 
! Specials/Amenities: _____________________________________________ 

Cost Per Month: $29.99 per month. {Annual  & semi annual pay available}. 



(B) ONLINE LISTING 
 
Your online listing is searchable by seniors who are interested in your 
services. This service is free to accredited members. 
Seniors can search your online listing by:  
 

- Membership I.D. 
- Telephone Number 
- Service Type 
- Stating your company name 
- Zip code 
- Cost of services 

 
 Name of Organization: ________________________________________ 

 
 Administrator/Executive Director: ______________________________ 

 
 Physical Address: 

__________________________________________________________________ 

 Mailing Address:   ○ same as above 
 

 
! Years in Business: _____________ 

 
! Number of Locations: _________ 

 
! Online Ad: If ad needs to be shortened or altered in any way, we 

will notify you for approval. If necessary, you may submit additional 
wording. 

 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
! Phone Number: (      ) _____ -   _____ 
 
! Specials/Amenities: _____________________________________________ 


