11/29/13
Idaho Department of Health and WelfareReceived Date: __________
	

Approved Date: ________
By: _________________

Addendum to 
Application for Residential Habilitation Agency Certification

The following agency requests a change in the certificate for the following Residential Habilitation Agency:
	[bookmark: Text2][Click and Enter Agency Name]
[Click and Enter Agency Address]
[Click and Enter City], Idaho [Click and Enter Zip Code]
[Click and Enter Provider Number]



Check the following areas that apply and complete the section:

	· 
	Change in Ownership:
(Attach articles of incorporation, any changes in bylaws and any changes in nonprofit/profit Status)
	



	· 
	Change in Office Address:
	

	· 
	Addition of geographic service area:
	

	· 
	Discontinuation of geographic service area:
	

	· 
	Change in Phone number/ Fax number/ E-mail
	

	· 
	Other:
	




[bookmark: _GoBack]Effective Date:  Indicate the date the agency intends to make changes: [Click and Enter Date]
· Approved
· Not Approved 

_____________________________________		__________________
RES-HAB Certification Program Manager 			Date
	
