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ATTESTATION OF COMPLIANCE WITH DISTANCE REQUIREMENTS
(To be signed by the Owner)

STATE OF: _____________________________________________________________

COUNTY OF: ___________________________________________________________

As Owner of ____________________________________________________________, 

I hereby attest that I, as owner, and all other officers and members that comprise the controlling interests of the above applicant organization do not own another licensed home health agency that is located within 10 miles of the applicant and is in the same county per 400.471 (7), F.S.  

I, _______________________________ affirm  that the above information regarding the required home health agency location is true and correct and will meet the standards as provided in chapter 400.471 (7) F.S.

								_____________________
				Signature of Owner or other Controlling Interest
				

_______________________________________________
				Owner or other Controlling Interest (Type/Print Name)

				
								_____________________
				Title


				_______________________________________________
				Date
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