
LEASE or OPERATING AGREEMENT ATTESTION

NOTICE

Receipt by the Department of Social and Health Services (DSHS) of a copy of Applicant’s lease or other agreement allowing the applicant to occupy and operate a licensed nursing home upon the real property does not constitute approval of such by DSHS.  DSHS may choose to review the lease or other agreement on a random basis, or in response to a specific complaint covering the agreement that falls within the scope of DSHS’ regulatory authority. 

Lease or Occupancy Agreement Attestation

Nursing Home

This attestation form must be completed and submitted to the DSHS Business Analysis and Applications Unit if the applicant/licensee does not own the real property upon which the nursing home is located and occupies the property under a lease or other type of agreement.  The attestation must be verified and signed by an officer, director, or owner of 5% or more of the applicant/licensee who has signature authority.  

Printed name of person completing form:


Title of person completing form:


Name of real property owner:


Form of agreement under which applicant/licensee has right to occupy real property:

(Lease, sublease, occupancy agreement, etc.)


Date and term of agreement specified above:


The signatory must initial each statement.

I certify and declare under penalty of perjury that the following is true and correct:

The applicant/licensee has a written agreement (the “Agreement”) allowing it to occupy the real property on which the nursing home is located.

The Agreement identifies applicant/licensee as the entity that holds, or will hold, the nursing home license.

The Agreement does not purport to authorize or require transfer or assignment of applicant/licensee’s nursing home license to any other party upon default, termination or otherwise.

The Agreement does not provide any party or entity other than applicant/licensee with “ownership” rights or interests in resident agreements or records.

The Agreement does not require or permit the transfer of resident agreements or records to any party or entity upon termination of the Agreement without such other party or entity first being licensed by the Department of Social and Health Services to operate the nursing home.

The Agreement does not give any party or entity, other than applicant/licensee (or its managing agent), the department, or other parties authorized by law, the right to review resident records.

The Agreement does not provide any party or entity with the right to dictate occupancy levels.

The Agreement does not allocate, assign, or otherwise convey an interest in the certificate of need “bed rights” to any party or entity other than applicant/licensee or the owner of the real property.
The Agreement does not make any party or entity other than applicant/licensee responsible for the daily operations of the nursing home. 

The Agreement does not provide any party or entity other than applicant/licensee with the right to request 1) an informal dispute resolution in response to state or federal survey reports; or 2) an administrative appeal of deficiencies cited on the state survey or enforcement actions imposed by the Department of Social and Health Services.

The Agreement does not authorize any party or entity other than the applicant/licensee to re-enter, take possession and operate the facility as a nursing home unless such party or entity first obtains a nursing home license from the Department of Social and Health Services.

The Agreement does not give any party or entity other than the applicant/licensee authority to submit plans of correction for violations of nursing home laws or regulations.
Check below as applicable:

 FORMCHECKBOX 

The Agreement does not provide budget approval to any party or entity other than applicant/licensee; or 

 FORMCHECKBOX 

The Agreement provides budget approval to another party or entity, but does not prohibit applicant/licensee from expending its own funds to secure regulatory compliance as necessary.

 I further certify and declare as follows:

The applicant/licensee understands and agrees that the applicant/licensee is responsible for the daily operations of the nursing home. 

The applicant/licensee understands and agrees that nothing in the Agreement, including the authority of a party or entity other than applicant/licensee to 

approve the facility budget, absolves applicant/licensee of its legal responsibility to ensure compliance with nursing home laws and regulations. 

Agreements with residents for nursing home care and services are between the applicant/licensee and the resident.

I am duly authorized to sign this attestation on behalf of the applicant/licensee.  I am an officer, director, or owner of 5% or more of the applicant/licensee 
I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct to the best of my knowledge.

Dated:



City and State where signed:


Printed Name:


*Signature and Title:


*  (May not be signed by Management Company or Facility Administrator)
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