New York State Department of Health
Division of Planning and Licensure
Transfer of Ownership Interest Notice
New York State Department of Health
Division of Planning and Licensure
Personal Qualifying Information


	For use in notices pursuant to: 

	Article 28 Operators:  (1) Public Health Law (PHL) 2801-a(4)(b)(ii) - transfers of less than 10% to new partners or new members of LLCs; (2) PHL 2801-a(4)(b)(iii) - transfers to existing partners or members of LLCs that result in the withdrawal of the transferor from the partnership or LLC; (3) PHL 2801-a(4)(a) - transfers of less than 10% from a sole proprietor to a new partner; (4) PHL 2801-a(4)(c) - transfers of 10% or more of stock or voting rights in business corporations to a person already approved by the Public Health and Health Planning Council (PHHPC) for the subject facility. 

	Article 36 Operators:  (1) PHL 3611-a(1)(c)(i) - transfers to existing partners or members of LLCs, already approved by PHHPC; (2) PHL 3611-a(1)(c)(ii) - transfers of less than 10% to new partners or new members of LLCs; (3) PHL 3611-(2)(c) - transfers of stock or voting rights in business corporations to a person already approved by the PHHPC for the subject agency.


	CONTACT INFORMATION
	Name And Title Of Contact Person 
	Contact Person's Company

	
	     
	      

	
	Street & Number

	
	      

	
	City
	State 
	Zip

	
	      
	      
	       

	
	Telephone
	E-Mail

	
	      
	      


	OPERATOR INFORMATION
	Name of Operator 
	Name of Facility 

	
	      
	      

	
	Street & Number

	
	 

	
	City 
	County
	Zip

	
	       
	       
	       

	
	Operating Certificate/License Number

	
	


I hereby certify, under penalty of perjury, that I am duly authorized to subscribe and submit this notice on behalf of the applicant:  
	Signature:
	 Date  

	 
	      

	Print Or Type Name
	 Title 

	      
	      


Required Attachments
All Notices

· Transaction Summary – Description of proposed change, including ownership interest before and after transaction

· Proposed Sale or Transfer Agreement

· Personal Qualifying Information, if applicable

· Health Facility Interests, if applicable
Additional Attachments by Corporation Type

	Business Corporation
	Limited Liability Company
	Partnership 

	· Revised Stockholder Affidavits (for each stockholder whose percentage interest has changed) see 10 NYCRR §620
	· Ownership Changes in the last five (5) years (not required for withdrawals)

· Articles of Organization with any Amendments

· Proposed Amended Operating Agreement
	· Partnership Changes in the last five (5) years (not required for withdrawals)

· Revised Partnership Agreement

· Copy of an Executed Certificate of Assumed Name



Complete and submit one Personal Qualifying Information form per subject individual.  Complete all sections.  If the answer is “none”, please indicate such in the specific question/section.
	Last Name
	First Name
	Middle Initial

	      
	      
	      

	Street Address

	      

	City
	State
	Zip Code
	Telephone

	      
	    
	      
	      

	Date Of Birth (Month/Day/Year)

	 

	


Professional Licenses Held      
Check box if not applicable      

	Type of Professional License 

(Include Specialty)
	License Number & State
	Effective Date
	Expiration Date

	      
	      
	     
	      

	      
	      
	      
	      

	
	
	
	

	
	
	
	

	
	
	
	


Formal Education









	Institution
	Address
	Attended
	Degree
	Date Received

	
	
	From
	To 
	
	

	      
	      
	      
	     
	      
	     

	
	
	
	
	
	

	
	
	
	
	
	

	      
	      
	     
	     
	      
	     

	
	
	
	
	
	

	
	
	
	
	
	

	      
	      
	     
	     
	      
	     

	
	
	
	
	
	

	
	
	
	
	
	

	      
	      
	     
	     
	      
	     

	
	
	
	
	
	

	
	
	
	
	
	

	      
	      
	     
	     
	      
	     



Employment History for the past 10 years





	From mm/yyyy
	To mm/yyyy
	Firm Name 
	Firm Address
	Position Held

	      
	      
	      
	      
	     

	
	
	
	
	

	
	
	
	
	

	      
	      
	     
	      
	     

	
	
	
	
	

	
	
	
	
	

	      
	      
	     
	      
	     

	
	
	
	
	

	
	
	
	
	

	      
	      
	     
	      
	     

	
	
	
	
	

	
	
	
	
	

	      
	      
	      
	      
	     

	
	
	
	
	

	
	
	
	
	

	      
	      
	     
	      
	     

	
	
	
	
	

	
	
	
	
	

	      
	      
	     
	      
	     

	
	
	
	
	

	
	
	
	
	


Record of Legal Actions
	1) Except for minor traffic violations, have you ever been convicted of, or had a sentence imposed for, a crime?
	 Yes   No 

	2) Have you ever been involved in a hearing before an official body in relation to the operation of a health care facility?
	 Yes   No 

	3) Are there any criminal actions pending against you?
	 Yes   No 


	For any “Yes” responses for questions 1-3 above, provide a summary (attach additional sheets as needed) of all relevant details, to include the date, location, type, and status of the action(s).  

     



The undersigned hereby certifies, under penalty of perjury, that the above stated information is accurate, true, and complete in all material respects.


	Signature
	Date

	X 
	      

	Print Or Type Name

	      

	Title

	      



Disclosure of Member, New Partner or Stockholder’s Interest in Health Facilities or Agencies
Complete and submit one Disclosure per subject individual.  If an answer is “none”, please indicate such. Complete and submit additional sheets as necessary. 
	Member/Partner/Stockholder’s Name

	      
  


Ownership in Any Other Health Facilities or Agencies
	From
	To
	Facility Name, City and State
	Operating Certificate # or License #
	% Interest Owned / Office Held

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


The undersigned hereby certifies, under penalty of perjury, that the above stated information is accurate, true, and complete in all material respects.


















___________________________________     ___________







Signature


     Date
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