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Date Received	
Licensee ID Number
Facility ID Number
Services Provided By Facility
In accordance with requirements of the Specialized Mental Health Rehabilitation Facility Act of 2013(SMHRF) and the regulations issued pursuant thereto, application is hereby made for a license to establish, to conduct and/or to maintain a SMHRF facility.  Disclosure of this information is mandatory.
I.  NAME AND LOCATION OF FACILITY
II. CONTACT INFORMATION
III. CAPACITY
SMHRF Beds
IV. OPERATOR/LICENSEE INFORMATION
* These entities must submit the supporting documents identified in the instructions.
Registered Agent - Complete for corporate, limited partnership or limited liability company operator/licensee.  This information needs to be reflected on the supporting documents from the Illinois Secretary of State.
Ownership Disclosure Information - Complete an entry for any individual who holds, directly or indirectly, 5 percent or more financial interest in the legal entity designated as the operator/licensee.  If persons listed do not total 100 percent of the entity designated as operator/licensee, do all others each, individually, directly or indirectly have less than 5 percent? (Check One)
Will the operator/licensee employ, or contract with, a clinical or operational managed care organization?
* If Yes, list the name, address and telephone number of the organization, and attach a copy of the  contract.
Employment Status
Employment Status
Employment Status
Employment Status
Employment Status
Employment Status
V. PERSONNEL
* Provide a copy of the contract.
VI. SITE/BUILDING INFORMATION
* These entities must submit the supporting documents identified in the instructions.
Ownership Disclosure Information - Complete an entry for any individual who holds, directly or indirectly, 5 percent or more financial interest in the legal entity designated as the site/building owner.  If persons listed do not total 100 percent of the entity designated as site/building owner, do all others each, individually, directly or indirectly have less than 5 percent? (Check One)
VII. DECLARATIONS/SIGNATURES
I declare that I have examined this application, including attachments, accompanying documents and statements and, to the best of my knowledge and belief, the information is true, correct and complete.  I understand any omissions or misstatements of material facts may jeopardize the facility qualifying for a Specialized Mental Health Rehabilitation Facility license.
Authorized Signatory
Printed Name
Date
Title
Notary Signature
Notary Signature Date
Notary Seal
For facilities operated by an individual (Sole proprietorship) ONLY
PURSUANT TO SECTION 16 OF THE ILLINOIS ADMINISTRATIVE PROCEDURES ACT, THE LICENSEE IS REQUIRED TO ANSWER THE FOLLOWING:
Signature
Date
1
217-785-4264
10/15/07
IL Dept Public Health
Jody Gudgel
Temporary occupancy policy
10/07
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