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 Name Change         Address Change  
   

I.   IDENTIFICATION 
 
 

OLD INFORMATION 
 

 
Legal Business or Corporate Name: ___________________________________________________ 
 
Mailing Address:  _________________________________________________________________ 
                             
                              _________________________________________________________________ 
 
Physical Address if Different: ________________________________________________________ 
 
                                                 ________________________________________________________ 
 
Telephone Number:  ______________________   Facsimile Number: ________________________ 
 

 
 
 

NEW INFORMATION 
 

 
Legal Business or Corporate Name: ___________________________________________________ 
 
Mailing Address:  _________________________________________________________________ 
                             
                              _________________________________________________________________ 
 
Physical Address if Different: ________________________________________________________ 
 
                                                 ________________________________________________________ 
 
Telephone Number:  ______________________   Facsimile Number: ________________________ 

 
Effective Date of Change(s):  ________________________________________________________ 

 
 
 

ARIZONA DEPARTMENT OF HEALTH SERVICES 
DIVISION OF PUBLIC HEALTH SERVICES 

BUREAU OF EMERGENCY MEDICAL SERVICES 
 

TRAINING PROGRAM APPLICATION FOR AMENDMENT 
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II.  ATTESTATIONS 

 
 

I attest that the insurance required in R9-25-302 is valid for the new name or new address. 
 
I attest that the applicant will comply with all requirements in A.R.S. Title 36, Chapter 21.1 and 
Title 9 A.A.C. Chapter 25, and that all information required as part of the application has been 
submitted and is true and accurate.  
 
__________________________________________________________________ 
Signature or electronic signature of the applicant's chief administrative officer or the chief 
administrative officer's designated representative  
 
____________________________________ 
Date of signature or electronic signature 

 
 

Pursuant to Arizona Revised Statute §41-1030: 
B.  An agency shall not base a licensing decision in whole or in part on a licensing requirement or 
condition that is not specifically authorized by statute, rule or state tribal gaming compact.  A 
general grant of authority in statute does not constitute a basis for imposing a licensing 
requirement or condition unless a rule is made pursuant to that general grant of authority that 
specifically authorizes the requirement or condition. 
D.  This section may be enforced in a private civil action and relief may be awarded against the 
state.  The court may award reasonable attorney fees, damages and all fees associated with the 
license application to a party that prevails in an action against the state for a violation of this 
section.  
E.  A state employee may not intentionally or knowingly violate this section.  A violation of this 
section is cause for disciplinary action or dismissal pursuant to the Agency's adopted personnel 
policy. 
F.  This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02. 
 
 
 
 
A COPY OF A.A.C. TITLE 9, CHAPTER 25, ARTICLE 3 HAS BEEN FORWARDED TO THE APPLICANT 
WITH THIS APPLICATION. 
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