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CANCELLATION OF REGISTRATION FORM
§374.13, PT and §376.4, OT

To properly cancel a facility’s registration, this form must be submitted no later than thirty (30) days
after the expiration date of the registration. A separate form must be submitted for PT and OT
cancellation. Timely submission of the Cancellation of Registration form may prevent assessment of
late fees or the inability to restore a registration in the future.

Services are no longer being provided through (Registration #)

Tax ID Number:

Name of Facility:

Street Address:

City/State/Zip:

Printed name of an owner of this facility:

Signature of the owner printed above Date

Contact number:

Email:

The facility’s original registration certificate must be returned with this form. If you do not have the
original registration certificate, please state why below:
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