State of Alaska

Department of Health & Social Services

Division of Public Health

Certification & Licensing
Application for Renewal of License 

1.
Name of the Assisted Living Home and owner/operator name (7 AAC 75.080).

2. Physical address of the home or proposed new location  (7 AAC 75.080).

3.
Mailing address if different from the physical address (7 AAC 75.080).

4.
Individual completing this form (7 AAC 75.080).


Name


Title


Mailing Address


Phone Number


Fax Number


E-mail 

5.
This application for renewal of my Assisted Living Home license is submitted without change to the current license which expires______________ (7 AAC 75.090).

6.
Application Fees (7 AAC 75.100).

a.
VOLUNTARY serving one (1) or two (2) residents


Base Application and Resident Fees 



TOTAL    $25.00

b.
PROBATIONARY or STANDARD serving three (3) or more residents

Number of Residents
Base Fee +
Resident Fee =
TOTAL FEE

3
$75
0
$75

4
$75
$25
$100

5
$75
$50
$125

6 
$150
0
$150

7 or More
$150
add $25 for each Resident over 6

c.
Total fee enclosed_____________________________

I certify that this information is true, complete, and contains no willful misrepresentation or falsification to the best of my knowledge and belief, and I understand that: (AS 47.33.550)

· The license may not be transferred to a different location, individual, or organization without an approved license modification (7 AAC 75.130).

· I understand that Assisted Living Licensing staff may inspect an assisted living home at any time to determine compliance with AS 47.33 and I must permit representatives of the licensing agency to inspect a home when necessary to implement AS 47.33 and 

7 AAC 75 (7 AAC 75.140).

· I understand that a willful misrepresentation is cause for immediate denial of the application or later revocation of licensure (AS 47.33.550).

_______________________________________________________________________

Signature of Administrator 



Date

NOTARIZED________________________________________



NOTARY PUBLIC IN AND FOR ALASKA



MY COMMISSION EXPIRES_____________
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