Idaho Department of Health and Welfare
Addendum to 

Application for Developmental Disabilities Agency License

The following agency requests a change in the license for the following Developmental Disabilities Agency:  ____________________________________________________________

__ Change in Ownership: ________________________________________________________


_______________________________________________________________________

Attach articles of incorporation, any change in bylaws, and any change in nonprofit/profit status

__  Change of Office Address: ____________________________________________________


_______________________________________________________________________

__ Change of center location: ____________________________________________________


_______________________________________________________________________

__ Addition of center location: ____________________________________________________ 


_______________________________________________________________________

__ Closure of center location: _____________________________________________________


_______________________________________________________________________

__ Addition of Temporary Location: ________________________________________________


________________________________________________________________________

__ Closure of Temporary Location: _________________________________________________


________________________________________________________________________

__ Addition of geographic service area(s): ___________________________________________


________________________________________________________________________

__ Other : _____________________________________________________________________

______________________________________________________________________________

Effective Date: Indicate the date the agency intends to make changes: _____________________

(  Approved

 ( Not Approved
______________________________

   
 Developmental Disability Program Supervisor



___________________










Date
Received Date: __________


By: __________________	





Approved Date: ________


By: _________________
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