
C.L. “BUTCH” OTTER – GOVERNOR TAMARA PRISOCK – ADMINISTRATOR
RICHARD M. ARMSTRONG – DIRECTOR DIVISION OF LICENSING & CERTIFICATION

P.O. Box 83720
Boise, Idaho 83720-0009
PHONE (208) 364-1959

FAX   (208) 287-1164

Request for Renewal of Residential Habilitation Agency Certificate

Date Submitted: 

Agency Name: 
Street Address:

Agency Certificate #: 
Date Certificate Expires:

Agency Provider #:  

City:              State: ZIP:   
Phone:              Fax:  Email:

Requestor Name: Requestor Title:
Save this form to your computer and attach it to an email addressed to alc@dhw.idaho.gov with the subject line 
"ResHab Recertification Request."

IDAPA 16.04.17.101.04 states:  An agency must request renewal of its certificate no less than 
ninety (90) days before the expiration date of the certificate to ensure there is no lapse in 
certification. 

mailto:alc@dhw.idaho.gov?subject=ResHab%20Recertification%20Request
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