STATE OF MINNESOTA

Department of Human Services

Division of Licensing 

LICENSE APPLICATION FEE

PAYMENT FORM
The License Application Fee Is $500 Per License Application for DHS Programs Only.

PLEASE PRINT OR WRITE LEGIBLY

License applicant’s name: ________________________________________________________

Address (street, city, state, and zip code): ____________________________________________

______________________________________________________________________________

Number on check or money order: _________________________________________________

Date submitted: ________________________________________________________________

Type of DHS License you are applying for: __________________________________________

For DD waivered services, identify the proposed county of service: _______________________

Please note:  DHS will not process a license application before payment of the application fee.

To ensure proper accounting of your payment, mail this completed form and your payment with your license application materials to:

DHS License – Deposit Code 150

Initial License Application
P.O. Box 64837

St. Paul, MN 55164-0837

 *Minnesota Statutes, Section 245A.10, subdivision 3, paragraph (a), establishes an initial license application fee of $500. 

