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                               Division of Behavioral Health and Recovery
                                                            ADMINISTRATOR CHANGE NOTIFICATION FORM
                             BEHAVIORAL HEALTH AGENCY SERVICE PROVIDER
	Name of Agency:
     

	Agency Number 


	As the newly appointed Administrator of the above agency, I affirm that I am responsible for performing the key responsibilities listed in WAC 388-877-0410 as of the date I was appointed Administrator.


	New Administrator Name:
     
	Title: 
     

	New Administrator Signature


	Date of Signature
     

	Date Appointed:

     
	Administrator’s Email:

     
	Administrator’s Telephone:

     

	

	Printed Name of Governing Body Member Submitting Form:

     
	Title:
     

	Signature:


	Date of Signature:
     

	Mailing Address:

     
	Phone:      

	
	Fax:      

	
	E-mail:      

	Within 30 days of the Administrator’s appointment, send

     ( This completed form. 
     ( Criminal background check results, completed by Washington State Patrol within the last 365 days. 
     ( The printout of the search at http://exclusions.oig.hhs.gov/.
SCAN documents to dbhrproviderrequests@dshs.wa.gov, OR  

FAX documents to Provider Request Manager, 360-725-2279, OR

MAIL documents to Provider Request Manager, DBHR, PO Box 45330, Olympia WA 98504-5330



Questions?
Email dbhrproviderrequests@dshs.wa.gov, or call 1-800-446-0259 (toll-free) and ask to be transferred to the Licensing/Certification Section.
�
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