
LICENSING OFFICE:

__________________________________
NAME OF LICENSING AGENCY

__________________________________
LOCATION (CITY, STATE, ZIP CODE)

______________________________________
(AREA CODE) TELEPHONE NUMBER

TO: ________________________________________
NAME

________________________________________
ADDRESS

________________________________________
CITY

LOCATION: _______________________________________

SUBJECT: NOTICE OF OPERATION IN VIOLATION OF LAW

You are hereby notified that the facility at the above location is operating without a license in violation of California
Health and Safety Code Sections 1508, 1568.03, 1569.10, or 1596.80. These sections prohibit any person, firm,
partnership, association, or corporation within the state from operating, establishing, managing, conducting, or
maintaining a community care facility, residential care facility for chronically ill, residential care facility for the
elderly, or child care facility in this state without a current valid license. In accordance with Health and Safety
Code Sections 1540, 1541, 1568.03, 1568.0823, 1569.40, 1569.41, 1596.89 and/or 1596.890 and other
applicable laws, your continued operation without a license could result in civil and/or criminal action being taken
against you.

You may file an application for license by contacting the licensing agency at _______________________ if the
Department has not taken any of the following actions in accordance with Health and Safety Code Section
1520.3, 1550.5, 1568.065, 1569.16, 1569.50, 1596.851, or 1596.885:

• Denied your license application within the last 12 months;
• Currently suspended your license;
• Revoked your license or certification within the last 2 years; and
• Excluded you from licensed facilities without reinstatement.

However, continued operation pending process of your application is a violation of law, subject to civil penalties
under Health and Safety Code Section 1547, 1568.0821, 1569.485, or 1596.893b, and applicable regulations, as
well as other actions by the Department.

Regional Office Manager/County Licensing Office Manager Date of Issuance
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