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Application for Developmental Disabilities Agency Certification

The undersigned hereby makes application for a certificate to operate a developmental disabilities agency, subject to the provisions of Idaho Code, and to the “Rules Governing Developmental Disabilities Agencies,” IDAPA 16.03.21.
Type of application (choose one): ☐ New agency application  ☐ Change of ownership
Anticipated date of initiation of services or ownership change: Click or tap to enter a date.
Business name of the agency as filed with the Idaho Secretary of State (please identify in an assumed business name): Click or tap here to enter text.
Agency location information: 
Street address: Click or tap here to enter text. 
City: Click or tap here to enter text. 
Zip Code: Click or tap here to enter text. 
Phone number: Click or tap here to enter text. 
Email address: Click or tap here to enter text.
Addresses of additional office/center locations (if any): Click or tap here to enter text.
Geographic areas to be served (be specific to county): Click or tap here to enter text.
Please identify the type of ownership: ☐ Individual  ☐ Partnership  ☐ Corporation  ☐ Limited liability company  ☐ Other
Ownership (please identify each owner with more than five percent (5%) interest in the agency: Click or tap here to enter text.
Management structure of the agency: Click or tap here to enter text.
Service types (check all that apply): ☐ Center based  ☐ Home and community based
Signature:
I certify that Enter agency name is in compliance with the “Rules Governing Developmental Disabilities Agencies,” IDAPA 16.03.21 and all applicable state and federal requirements.


I assure that Enter agency name is in compliance with pertinent state and federal requirements governing equal opportunity and nondiscrimination.
I further certify that the information submitted herein and attached to this application is true, complete, and correct to the best of my knowledge and belief.
Name: Enter applicant’s name  
Title: Enter applicant’s title 
Date: Click or tap to enter a date.
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