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STATE OF MINNESOTA

Department of Human Services

and 

Department of Corrections

INITIAL APPLICANT INFORMATION

Please complete each section of this form.  The name and title of any individual acting as a contact or recipient must be included for each section.

1. License Holder, Corporation, Partnership, Government Agency, or Individual:
	Name of License Holder, Corporation, Partnership, Government Agency, or Individual:



	Contact Name:                                                                                          Title:



	Address:



	City:                                                            State:    Zip:                          County:



	Telephone Number:                                                                                  Fax Number, if applicable:




2. Controlling Individual(s): "Controlling individual" means a public body, governmental agency, business entity, officer, owner, or managerial official whose responsibilities include the direction of the management or policies of a program.  

· Owner means an individual who has direct or indirect ownership interest in a corporation, partnership, or other business association issued a license under chapter 245A. 

· Managerial official means those individuals who have the decision-making authority related to the operation of the program, and the responsibility for the ongoing management of or direction of the policies, services, or employees of the program.
If the information is the same as item number 1, please check here ___ ; if different, please provide the information below.
	Name Controlling Individual(s) (if necessary, use additional pages):



	Contact Name:                                                                                          Title:



	Address:



	City:                                                            State:    Zip:                          County:



	Telephone Number:                                                                                 Fax Number, if applicable:




3. Mailing and Billing Address:
If the information is the same as item number 1, please check here ___ ; if different, please provide the information below.
	Name of License Holder, Corporation, Partnership, Government Agency, or Individual:



	Contact Name:                                                                                          Title:



	Address:



	City:                                                            State:    Zip:                          County:



	Telephone Number:                                                                                 Fax Number, if applicable:




4. Sensitive Information Mailing Address (Background Study Information):
If the information is the same as item number 1, please check here ___ ; if different, please provide the information below.

	Name of License Holder, Corporation, Partnership, Government Agency, or Individual:



	Contact Name:                                                                                          Title:



	Address:



	City:                                                            State:    Zip:                          County:



	Telephone Number:                                                                                  Fax Number, if applicable:




5. Physical Location of the Facility or Program:
If the information is the same as item number 1, please check here ___ ; if different, please provide the information below.

	Name of License Holder, Corporation, Partnership, Government Agency, or Individual:



	Contact Name:                                                                                          Title:



	Address:  (Facility MUST have street address to issue a license – Do NOT use only a PO Box.)



	City:                                                            State:    Zip:                          County:



	Telephone Number:                                                                                 Fax Number, if applicable:




6. Name, Signature, and Telephone Number of Person Completing Form:
	Name (Print):                                                                       Title:



	(Signature):                                                                                                  Date:



	Telephone Number:




Please return this form with all other required application materials: 

DHS License – Deposit Code 150 

Initial License Application 

PO Box 64837 

St. Paul, MN 55164-0837

Initial Applicant Information
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