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STATE  OF  CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

FACILITY LICENE & INVESTIGATIONS SECTION


APPLICATION FOR CHANGE IN FACILITY D/B/A NAME OR LICENSEE NAME

Under the provisions of the Connecticut General Statutes and the regulations of Connecticut State Agencies, application is hereby made for a facility or Licensee name change as specified herein:

1.
_____________________________________________________________________


Facility


_____________________________________________________________________


Address



City

State 
Zip Code
Telephone

2.
Level of Care:  ___________________________

3.
For d/b/a name changes, provide the following information:


Current facility name:  __________________________________________________

New Facility Name:  ____________________________________________________

4.
For Licensee name changes, provide the following information:


Current Licensee name:  ________________________________________________


New Licensee name:  ___________________________________________________


Has the change in Licensee name been filed with the Office of the Secretary of State?


[    ]  YES
[    ]  NO

5.
I attest that this d/b/a or Licensee name change is a change in name only and does not reflect a change in the corporate ownership structure of the facility.


_________________________________

____________________________


Signature of Administrator



Date Signed
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