
State of California — Health and Human Services Agency  Department of Health Care Services 
Narcotic Treatment Programs, MS 2603 

PO Box 997413 
Sacramento, CA 95899-7413

GUARANTOR AGREEMENT 
License Number 

Licensee 

Site Address 

License Number 

Licensee serving as Guarantor 

Guarantor Site Address 

    Date 

 Printed Name

Title 

The Guarantor should be a narcotic treatment program licensed by the State of 
California that is in compliance with standards set forth by State and Federal laws 
and regulations. 

The following licensed narcotic treatment program agrees to serve as guarantor for 
the program listed above: 

In accordance with California Code of Regulations, Title 9, Division 4, Chapter 4, 
Subchapter 3, Section 10095(b): 

A. The Guarantor agrees to provide continuity of maintenance treatment in the 
event of program closure. 

B. The Guarantor agrees that program operation will continue at the licensed 
program location for up to 90 days following receipt from the Department of 
Health Care Services of the program’s notice of intent to close the program. 

As an authorized representative for the guarantor, I agree to the terms as stated in this 
agreement. 

Signature

DHCS 5020 (11/15) 
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