STATE HEALTH PLANNING AND DEVELOPMENT AGENCY

100 NORTH UNION STREET, SUITE 870
MONTGOMERY, ALABAMA 36104

SUBSCRIPTION FORM
INTERESTED PARTIES NOTICE

Initial Subscription ' Renewal Subscription

The Interested Parties Notice provides notification of letters of intent, reviewability determination requests
filed, and natification with review schedule for Certificate of Need applications deemed complete.

You may subscribe to the Interested Porties Notice Subscription Service by completing this form and
submitting a check, money order, or cashier's check made payable to the State Health Planning and
Development Agency (SHPDA) {U.S. dollars only), or you may pay by credit card or e-check by going to
SHPDA's website, www.shpda.alabama.gov, electronic payment portal in the amount determined below. The
subscription is valid for one {1} year from date of receipt of completed form and payment. Mail to Post Office
Box 303025 Montgomery, Alabama 36130-3025 or you may email form to shpda.online@shpda.alabama.gov.

Check all cptions requested: Amount Enclosed:

Per single location {circle): Printed Copies - $50.00 Electronic Copies - $25.00

D Countylies):

Statewide notifications (circle): Printed Copies - $250.00 Electronic Copies - $125.00

Multiple Statewide notifications for up to ten (10) individuals within the same company {attach a
separate sheet with names of individuals and mailing/email address of each). Printed & Electronic
Copies - $1,000.00

Name:

FIRST NAME LAST NAME SUFFIX
Company:
Telephone Number:

AREA CODE

*Mailing Address:

PO BOX/STREET ADDRESS

ity STATE Zlp
*E-Mail Address:

*It is the responsibility of the subscriber to notify SHPDA of any changes in mailing/e-mail addresses

MAILING ADDRESS: P.O. 80X 303025, MONTGOMERY, ALABAMA 36130-3025
PHONE: (334} 242-4103  FAX: (334) 242-4113



