


D. If either of the previous questions is answered yes, include on a separate sheet of paper for each yes answer:

1. The reason for the denial, suspension, or revocation;
2. The date of the denial, suspension, or revocation;
3. The name and address of the licensing agency that denied, suspended, or revoked the license.
Statutory agent (or individual designated to accept service of process and subpoenas)
Name Title
Address Telephone number

I11. GOVERNING AUTHORITY

Name
IV. CHIEF ADMINISTRATIVE OFFICER (Facility Administrator)
Name Title

Education (list the highest educational degree obtained and any instruction related to the health care institution class or subclass
for which licensure is requested)

Experience (list work experience related to the health care institution class or subclass for which licensure is requested)

V. SIGNATURES

According to A.R.S. 8 36-422(B) the 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 Signature Date
Title Title
STATE OF ) STATE OF )
COUNTY OF ) COUNTY OF )
Subscribed and sworn to before me this Subscribed and sworn to before me this
day of : day of :
By By
Notary Public Notary Public
My Commission Expires My Commission Expires

VI. TIME FRAME

Pursuant to A.R.S. 8 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:

For DHS use only: Correct application fee enclosed: Yes No  Check #:






