




 
 
 
Has the person applying for a license or a person with 10% or more business interest in the agency previously held a health care 
institution license in any state or jurisdiction? 

Yes No If yes, include on a separate sheet of paper: 
1. The health care institution’s name, 
2. The license number, and 
3. The dates of licensure. 

 
Has the person applying for a license or a person with 10% or more business interest in the agency had a license to operate a 
health care institution denied, revoked or suspended? 

Yes No  
 
Has the person applying for a license or a person with 10% or more business interest in the agency had a professional or 
occupational license, other than a driver’s license, denied, revoked or suspended? 

Yes No  
 
Has the person applying for a license or a person with 10% or more business interest in the agency had civil penalties assessed 
against a health care institution operated in any state by the person applying for a license or the owner? 

Yes No  
 
Has the person applying for a license or a person with 10% or more business interest in the agency been convicted, in any state 
or jurisdiction, of any felony?  

Yes No  
 
Has the person applying for a license or a person with 10% or more business interest in the agency been convicted, in any state 
or jurisdiction, of any misdemeanor involving moral turpitude, including conviction for any crime involving abuse, neglect, or 
exploitation of another? 

Yes No  
 
If any of the above questions are answered yes, include on a separate sheet of paper for each yes answer:  
1. The type of action; 
2. The date of the action; and 
3. The name and address of the court or entity having jurisdiction over the action. 
 
Statutory agent (or individual designated to accept service of process and subpoenas) 

Name Title 

Address Telephone number 
or attach a list of the names, titles, and addresses of the behavioral health service agency’s board of directors. 
 
 
III. GOVERNING AUTHORITY 

Name 
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Geographical 
Service Area 

(GSA) 

Name of Regional Behavioral 
Health Authority (RBHA) 

County 

GSA 1 NARBHA Mohave, Coconino, Apache, Navajo, 
and Yavapai 

GSA 2 Cenpatico 2 Yuma and La Paz 
GSA 3 CPSA 3 Graham, Greenlee, Santa Cruz, and 

Cochise 
GSA 4 Cenpatico 4 Pinal and Gila Counties 
GSA 5 CPSA 5 Pima 
GSA 6 Magellan Maricopa 
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