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     Georgia

       Certificate of Need

      Additional Information
	(ENTER the Project Number and County below for the project for which you are supplying additional information. Use the Format YYYY-###.
	DATE STAMP



	PROJECT NUMBER

GA  20   -    
COUNTY:       
	

	Name of Applicant:       


General Information:

1. This Additional Information form is a required document that must be submitted by an Applicant wishing to supply additional information. Additional information is information and data submitted in response to a direct request from the Department at the 30-day meeting or information submitted consistent with the scope, physical location, costs, charges, and owners identified in the original application.  


2. ALTERATIONS TO THIS FORM ARE EXPRESSLY PROHIBITED EXCEPT WHERE A RESPONSE IS REQUESTED FROM THE APPLICANT AS DENOTED BY A TEXTBOX OR CHECKBOX.  

3. DO NOT PLACE ANY DOCUMENTS OR ATTACHMENTS IN FRONT OF THIS COVER PAGE.

4. Please review this form before attempting to complete and submit the information requested.

5. This form must be typewritten or completed in this MS Word format. Handwritten responses must not be submitted and will not be accepted. 

6. All form fields must be completed. If a field is not applicable, so indicate.

7. Attach your additional information to this form.

8. Faxed copies of documents and information are not official submissions. All submissions must be via the Department’s web portal.

SECTION A.  IDENTIFYING INFORMATION

1.  Please identify the Applicant.

	APPLICANT

	Applicant Legal Name:       

	d/b/a (if applicable):         

	Address:       

	City:       
	State:       
	Zip:      

	County:      
	Main Business Phone:      


2.  Please identify the person to whom the Department may address questions regarding this Additional Information.  
	CONTACT PERSON

	Name:       
	Title or Position:       

	Address:       

	City:       
	State:       
	Zip:      

	Phone:      
	Email:      


3.  Additional Information.  Attach your response to the direct request from the Department at a 30-day meeting or at any other time or provide other information consistent with the scope, physical location, costs, charges, and owners identified in the original application. 

Is the attached information in response to the 30-day meeting?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If the information is not in response to the 30-day meeting, please explain.

	     



4.  Applicant Certification.
By signing below, 

a) I hereby certify that the contained statements and all attachments hereto are true and complete to the best of my knowledge and belief and that I possess the authority to submit this form and bind the Applicant to promises made herein;

b) I further understand that if issued a Certificate of Need, the Applicant is bound to any representations that have been made within this form and any and all documentation attached hereto; and 

c) I further understand that a typed version of my name is being accepted as my original signature pursuant to the Uniform Electronic Transactions Act.
	APPLICANT CERTIFICATION

	Signature of Authorized Signatory:      


	Name:        

	Title:        
	Date:        
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