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Please provide the following required information. PLEASE PRINT NEATLY. Missing or illegible
information will cause your request to be returned.

Facility Name:

Contact Name: Date of Fax Transmittal:

Ship to address (street name and number, city, state and zip code):

Phone Number: ( ) - Fax Number: ( ) -

Please mail a check/money order (payable to Department of Health) along with a
copy of this form to the following address:

104 Hamilton Park Drive Phone: (850) 414-8086
Tallahassee, FL 32304 Fax: (850) 414-7753

Your check number (up to 6 digits) will be your document number so please keep

arecord of your check number.
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