
APPLICATION FOR LICENSE FOR DISABLED 
INDIVIDUALS SHELTERED WORKSHOP  

 
PLEASE RETURN FORM AND A COPY OF YOUR FEDERAL CERTIFICATE

TO THE ABOVE ADDRESS.
 
 
 
NAME OF SHELTERED WORKSHOP __________________________________________________  
 
 
 
 
ADDRESS OF SHELTERED WORKSHOP_______________________________________________ 
 
 
 
 
EMAIL ADDRESS OF SHELTERED WORKSHOP_________________________________________ 
 
 
 
 
PHONE NUMBER OF SHELTERED WORKSHOP_________________________________________  
 
 
 
 
CONTACT PERSON________________________________________________________________  
 
 
 
 
 
FOR DIVISION USE ONLY:  
 
Original Granted Date:_________________________  
 
Renewal Denied Date:_________________________  
 
ADDITIONAL INFORMATION REQUIRED________________________________________  
 
 
APPROVED RATE__________________________________________________________


