




V.  SIGNATURES 
 
According to A.R.S. ' 36-422(B) an application must be signed, as follows:  

(1) If an individual, by the owner of the institution;  
(2) If a partnership or corporation, by two of the partners or corporate officers; or  
(3) If a governmental unit, the head of the governmental department having jurisdiction. 

A.A.C. R9-10-105(A) requires the application signatures to be notarized. 
 
 
_____________________________________________ 

Signature    Date 
 
_____________________________________________ 

Title 

 
 
_____________________________________________ 

Signature    Date 
 
_____________________________________________ 

Title 
 
STATE OF                                                       ) 
 
COUNTY OF                                                   ) 
Subscribed and sworn to before me this 
  
                day of                                 ,               
 

by                                                                         
Notary Public 

My Commission Expires                                                 

 
STATE OF                                                       ) 
 
COUNTY OF                                                   ) 
Subscribed and sworn to before me this 
 
                 day of                                 ,               
 

by                                                                         
Notary Public 

My Commission Expires                                                 
 
VI. TIME FRAME 

Pursuant to A.R.S. § 41-1075 The applicant agrees to extend the substantive review time frame if necessary. This will not exceed 25% of the 
overall time frame. 
 
Provider Signature:_______________________________________ Representative of DHS:______________________________________ 
 

 
 
Attach: 

1. Documentation from the local jurisdiction of compliance with all applicable local building codes and ordinances. 
2. If accredited by a nationally recognized health care accreditation agency, a copy of the current accreditation. 
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3




