~

— .
F{ealth Careji +

Human \ervices

VRAOCTATION

General Information

Applicant’s Name:

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR INSURANCE
CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERING ANY FACT MATERIAL THERETO, COMMITS
A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

STAFF RECAP FORM

Proposed Effective Date:

Applicant’s Mailing Address:

City:

State: Zip:
E-Mail: County:
Business Telephone Number: ( ) Fax: ( )
NAME AGE YEARS OF TYPE OF TRAINING | CERTIFICATIONS | OUTSTANDING
EXPERIENCE HELD COMPLAINTS
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