
LCR-1082A FORFF (03/26) Certification ID NumberArizona Department of Economic Security
Division of Developmental Disabilities

Office of Licensing Certification and Regulation (OLCR)
Home and Community Based Services (HCBS)

Application for Group Home Certificate
Action Requested (Check one): Initial Renewal Amendment
Amendment Type (Check all that apply):

Name Change (Attach documentation) Change Address Add Service 
Delete Service Change SS or EIN Change of Ownership Change of Contact

Application Date: Agency/Business Name: 
FEI/Tax ID Number: 
Mailing Address (No., Street, Suite or Apt. No.): 
City: State: ZIP Code: 
Agency/Business Phone: Emergency/After Hours Phone: 
E-mail: Fax: 
Group Home Name: 
Group Home Address (No., Street): 
City: State: ZIP Code: 
DHS License Number: DHS License Expiration: 
Name of Owner 
Name of Authorized Person Completing Application: 

HCBS Services
Habilitation, Group Home Habilitation, Nursing Supported Group Home
Habilitation, Behavioral-Support Group Home Respite

I swear, under penalties of law including perjury, false swearing, or unsworn falsification, that the 
information I have provided on this form is true, accurate and complete to the best of my knowledge.

Signature: 	
For OLCR Use Only

Certification Date: Expiration Date: Effective Date of Action: 
Comments: 
Reviewers Signature (By signing, I affirm that all data has been verified and documentation is on file)

Signature: 	

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to 
individuals with disabilities • To request this document in alternative format or for further information 
about this policy, contact your local office; TTY/TDD Services: 7-1-1
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