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COVERED ENTITY/EMPLOYER INFORMATION

COVERED ENTITY NAME (AS LISTED ON LICENSE)

ADMINISTRATOR/DESIGNEE (PRINT NAME) SIGNATURE DATE STATE HEALTH FACILITY LICENSE NUMBER

 APPLICANT INFORMATION

SEX LAST NAME FIRST NAME MI DATE OF BIRTH SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER PRIOR CLEARANCE DATE STATE USE ONLY

****FOR DEPARTMENT OF HEALTH USE ONLY****
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