OHIO DEPARTMENT OF ALCOHOL AND DRUG ADDICTION SERVICES

APPLICATION FOR PROGRAM CERTIFICATION/LICENSURE 

APPLICABILITY

Ownership change of a certified program requires the submission of an application once the ownership change has occurred to avoid possible non-certified status of the program.

This application is applicable to all programs requiring certification/licensure by the Ohio Department of Alcohol and Drug Addiction Services.

For any program seeking certification or currently certified program, an application and required supporting documents must be submitted.

NEW OWNERSHIP INSTRUCTIONS
A separate application, to include the following, must be completed for each program site to be

Certified (add additional sheets as needed).
1. Secretary of State License issued by the Ohio Department of Secretary of State.  (A copy must be submitted at time application is submitted).


2.
Federal Tax Identification Digit Please submit a copy of IRS form 8863.
Mail completed application to: 








Ohio Department of Alcohol and Drug Addiction Services

Division of Quality Improvement

30 E. Broad Street, Ste. 742

Columbus, Ohio 43215

APPLICATION FOR NEW OWNERSHIP
OLD OWNERSHIP:       
	Owner Name:      

	Address:      

	City/State:                                                            Zip Code:      

	County:      

	Telephone:      


NEW OWNERSHIP:      
EFFECTIVE DATE OF CHANGE:      
	Owner Name:      

	Address:      

	City/State:                                                           Zip Code:      

	County:      

	Telephone:      


Federal Tax ID Number (Employer ID Number):      
Secretary of State: Charter Number       
Registration Date:      
Type of Ownership:

For-Profit Corporation 







 FORMCHECKBOX 
 









Tribal Government 










 FORMCHECKBOX 


Non-Profit Corporation 







 FORMCHECKBOX 
 









Partnership 















 FORMCHECKBOX 


Federal Government
 








 FORMCHECKBOX 
 









Sole Proprietorship 










 FORMCHECKBOX 


State Government 










 FORMCHECKBOX 
 









Joint Venture 














 FORMCHECKBOX 


Local, County or 























Fictitious Names and Trade Names 

 FORMCHECKBOX 


Community Government
 





 FORMCHECKBOX 



Limited Liability Companies 

and Limited Liability Partnership 

 FORMCHECKBOX 

To the best of my knowledge, the program is in compliance with all applicable federal, state and local laws and

regulations, and is in compliance with the ODADAS program standards for which certification/licensure is being

requested.

Program Information:

     
     
     
     
____________________________________________________ 


________________
Signature of Executive Director, CEO or President 


Date Signed
2

