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	Submit this completed form along with payment (if appropriate) and the appropriate submission / cover sheet (see: www.dshs.state.tx.us/emstraumasystems/provfro.shtm) 

	Name of Legal Entity:                                                                                                                    _______    
Legal Entity Assumed Name:                                                                                                               ___
	License #:_________________

	Unit #
	Vehicle Identification Number **
	Type I, II, III
	License Tag Number
	Make

(Ford, Chevy)
	Year of chassis manufacture
	*Category
(BLS/MICU)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	* BLS, BLS/A, BLS/M, ALS, ALS/M, MICU,  MICU Air – RW or FW, SPEC (Specialized)

** Vehicle additions require fee 


	Claiming Fee Exemption:           ( YES          ( NO  

If no, indicate amount enclosed: $_________________________
(for fee amount, see checklist at www.dshs.state.tx.us/emstraumasystems/provfro.shtml)


	I,                                                         ,  submit this application on behalf of the above named legal entity, to the Texas Department of State Health Services. I hereby affirm and declare that all information submitted on this form and attached supplemental documents are true and correct. It is understood that any false information given or misrepresentation made in this application or other requested documents may result in revocation or denial of license. I have read, understand, and agree to abide by Chapter 773 of the Texas Health and Safety Code and Title 25 of the Texas Administrative Code, Chapter 157 and Title 22 of the Texas Health and safety Code, Chapter 197.

( See Continuation Sheet
Signature of Administrator :__________________________________________________         Date: ______________________
  


PRIVACY NOTIFICATION 
With a few exceptions, you have the right to request and be informed about information that the State of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is determined to be incorrect. See http://www.dshs.state.tx.us for information on Privacy Notification. (Reference Government Code, Section 552.021, 552.023 and 559.004) 
EMS Provider Vehicle Form – Continuation Sheet
	Unit #
	Vehicle Identification Number **
	Type I, II, III
	License Tag Number
	Make

(Ford, Chevy)
	Year of chassis manufacture
	*Category
(BLS/MICU)
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