OCFS-0934-A (Rev. 07/2016)
NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICE

NOTICE OF CHANGE FAMILY TYPE HOME FOR ADULTS
	TO: NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES    
BUREAU OF ADULT SERVICES
       
	FROM: (County)      

	NAME AND ADDRESS OF FACILITY (No. Street, City, State, Zip Code):      


	 FORMCHECKBOX 
  CLOSING             FORMCHECKBOX 
  CHANGE    

 FORMCHECKBOX 
  OTHER      
	DATE OF ACTION:

	(
	TYPE OF CHANGE
	FROM
	TO

	 FORMCHECKBOX 

	Name of FTHA:      
(new business certificate or DBA)
	      /       /      
	      /       /      

	 FORMCHECKBOX 

	Location (address)*:      
(under Facility Documents (a)(c)(d)(e)(f). Will result in new certificate number)
	      /       /      
	      /       /      

	 FORMCHECKBOX 

	Bed Capacity – Increase
(no documents, unless the increase is due to new construction.) Forms then needed (e) (f)
	      /       /      
	      /       /      

	 FORMCHECKBOX 

	Bed Capacity – Decrease

(no documents required)
	      /       /      
	      /       /      

	 FORMCHECKBOX 

	Add Operator* 

(all documents (a-e) under Operator Section, revised Partnership Agreement and Business Certificate if applicable) 
	      /       /      
	      /       /      

	 FORMCHECKBOX 

	Delete Operator

(statement signed by both operators that dissolves the partnership)
	      /       /      
	      /       /      

	 FORMCHECKBOX 

	Telephone Number (Include area code) email address
	      /       /      
	      /       /      

	 FORMCHECKBOX 

	Other


	      /       /      
	      /       /      

	* Requires a signed application form.

	EXPLANATION OF CLASSIFICATION CHANGE:      


	FTHA COORDINATOR SIGNATURE:

     
	TITLE:

     
	DATE SIGNED:

     


