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***In order for this office to finalize your Change of Ownership (CHOW) application, you must have this form completed by each state in which you own and/or operate a facility(ies) as indicated on your submitted application.  Failure to submit a completed verification form(s) could result in a delay in the processing of your CHOW application. 

<DATE>



<STATE’S INFO>

Re:  Verification for Tennessee Health Care Facility licensure applicant

Dear Sir or Madam:

<NAME OF FACILITY/LEGAL ENTITY> has submitted an application for licensure as a(n) <FACILITY TYPE> to the state of Tennessee, Health Facilities Commission.  On this application, <NAME OF FACILITY/LEGAL ENTITY> indicated licensure as a(n) <FACILITY TYPE> in your state.  This verification form must be completed by your state licensing board which granted the license and returned to the state of Tennessee, Health Facilities Commission, Licensure and Regulation within ten (10) business days in order for our office to process the licensure application.

This is to verify that _______________________________________
		            NAME OF FACILITY/LEGAL ENTITY

		      _______________________________________
			                      ADDRESS

		      _______________________________________
				CITY, STATE & ZIP CODE

Was issued license number ___________ on __________________ in the state of __________________

This is to further verify that the above-named license is current and in good standing, and that there has/have not been any suspension/disciplinary action imposed against the license.  If so, please provide detail. (Separate Sheet)

This ________________day of _________________________.


Signature

Title

Complete Name of Licensing Agency
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