State of California - Health and Human Services Agency California Department of Public Health (CDPH)
Nursing Home Administrator Program (NHAP)
P.O. Box 997416, MS 3302
Sacramento, CA 95899-7416
(916) 552-8780 FAX: (916) 552-8777
NHAP@cdph.ca.gov

LICENSE RENEWAL AFFIDAVIT FOR NURSING HOME ADMINISTRATORS

Please complete and return License Renewal Affidavit to NHAP.

NHA LICENSE NO.
LICENSE STATUS CHANGE REQUESTS AND LICENSE RENEWAL FEES

For a current fee list, please visit our website at: www.cdph.ca.gov/certlic/occupations/Pages/NursingHomeAdministrator.aspx.

PLEASE NOTE

D ACTIVE D INACTIVE If your license has been expired for two (2) or more years, please contact the NHAP office at
(916) 552-8780 or by electronic mail at NHAP@cdph.ca.gov for your renewal fee quote.

ADMINISTRATOR'’S NAME (Last) (First) (M.1.) SOCIAL SECURITY NUMBER*

EMAIL ADDRESS MAILING ADDRESS (Number and Street Name) (City) (State) (Zip Code) TELEPHONE NUMBER

*Social Security Number Disclosure: Pursuant to Section 666(a)(13) of Title 42 of the United States Code and California Family Code, Section 17520, Subdivision (d), the California Department of Public
Health (CDPH), is required to collect social security numbers from all applicants for nursing home administrator licenses. Disclosure of your social security number is mandatory for purposes of
establishing, modifying, or enforcing child support orders upon request by the Department of Child Support Services, collection of delinquent State taxes if applicant appears on the Franchise Tax Board's
top 500 delinquent taxpayers list pursuant to Business Codes Section 494.5 Subdivision (4), and for reporting disciplinary actions to the Health Integrity and Protection Data Bank as required by 45 CFR,
Section 61.1 et seq. Failure to provide your social security number will result in the return of your application. Your social security number will be used by CDPH for internal identification, and may be used
to verify information on your application, to verify certification with another state's certification authority, for exam identification, for identification purposes in national disciplinary databases or as the basis
of a disciplinary action against you.

CONTINUING EDUCATION (CE)
[ I have successfully completed forty (40) hours of CE during my last license period and want an active license.

[J I have not completed the CE requirements and want an inactive license.
(I understand that | cannot practice as a nursing home administrator in California with an inactive license)

| declare under penalty of perjury under the laws of the state of California that | have successfully completed hours of CE during my
license period.

FAMILY SUPPORT (You must check one of the following)

[J 1'am not more than days delinquent in complying with a child support order/order for spousal support or alimony/education loan repayment
obligation.

[ 1am more than days delinquent in complying with a child support order/order for spousal support or alimony/education loan repayment
obligation.

[ 1'am currently in compliance with a family support order.
[J 1 am not under any child or family support order repayment obligation.

CONVICTIONS

Since you last renewed your license, have you been convicted of or pled nolo contendere to any violation of any law of any [OJYES [INO
state, the United States or a foreign country? You must disclose all misdemeanor and felony convictions including but not limited

to: Civil, Welfare, Health and Safety, Vehicle, Penal Code convictions and any convictions which have been dismissed. (under

Section 1203.4 of the Penal Code)

Complete only if a change in name or address has occurred. Print any corrections below.

(Attach appropriate documentation verifying the change e.g., copy of driver's license, marriage license, passport, etc.)
NAME (Last) (First) (Middle)

MAILING ADDRESS (Number and Street Name) (City) (State) (Zip Code) TELEPHONE NUMBER

*CERTIFICATION — IMPORTANT — PLEASE READ BEFORE SIGNING - If not signed, this application may be rejected.
| certify under the penalty of the perjury laws of the State of California that the information | have entered on this application is true and correct. | further understand that any false, incomplete, or incorrect
statements may result in denial of this license application by the Nursing Home Administrator Program (NHAP). | fully understand that NHAP may require additional documentation prior to approving and
issuing a duplicate license.
APPLICANT'S SIGNATURE** DATE**

FOR NHAP OFFICE USE ONLY

Check No.: Check Amount: $ NHAP Staff Initials:

All information requested by the application is required by the California Department of Public Health, Nursing Home Administrator Program (NHAP). Maintenance of the information requested on this form
is authorized by the Health and Safety Code. Failure to provide any of the required information will result in the application being rejected as incomplete. For more information or access to
records containing your personal information maintained by CDPH, contact the NHAP, P.O. Box 997416, MS 3302, Sacramento, CA 95899-7416, (916) 552-8780.
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