
 
 
 
 
 
 

 
 

 
Date: ____________________ 
 
 
 
 This letter is notification that Susquehanna Regional Office is permitted to accept the tag 

application and issue tags to the following candidate:  

 
On this date _______________Our Agency __________________________________________ 
                       NAME of Agency  
 
Has approved    
                                                       Name of provider  

 
For the following:  (please check one) 
 
First time applying for Tags ________ 
 
Change in level of care or status ________    What is the change? _________________________ 
 
Addition / deletion of agency               What agency? ______________________________ 
 Circle add or delete 
 
 

These are the changes authorized by our organization.  
 
 
   
 
 Print Name of authorized Agency Designee  

         Date: 
          
    
 
 Signature of authorized Agency Designee  
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Public Safety Facility   - 153 Lt. VanWinkle Drive 
Binghamton, New York- 13905-1559 

PHONE: 607-778-2180 ���� FAX: 607-778-1182 

SERVING BROOME, CHENANGO, AND TIOGA COUNTIES  

  


