
D&S Diversified Technologies LLP

Headmaster LLP
  

D&S DIVERSIFIED TECHNOLOGIES, LLP -HEADMASTER, LLP 
MT Office: P.O. Box 6609 | Helena, MT 59604-6609 

OH Office: P.O. Box 418 | Findlay, OH 45839 
(877)201-0758 | (800)393-8664 | (877)851-2355 | Fax: (406)442-3357  

hdmaster@hdmaster.com | Website: www.hdmaster.com  

Innovative, quality technology 
solutions throughout 

the United States since 1985.  

 

D&S DIVERSIFIED TECHNOLOGIES (D&SDT) Form 1402TNA-TN | Tennessee Temporary Nurse Aide Placement on Tennessee Registry Payment Form                                                                                  Updated: 8-9-2021 

  

TTEENNNNEESSSSEEEE  ––  TTEEMMPPOORRAARRYY  NNUURRSSEE  AAIIDDEE  

PPLLAACCEEMMEENNTT  OONN  TTEENNNNEESSSSEEEE  RREEGGIISSTTRRYY  PPAAYYMMEENNTT  FFOORRMM  ––  FFOORRMM  11440022TTNNAA--TTNN  

If paying with Credit Card / Debit Card please use the fillable form available on the Tennessee webpage at www.hdmaster.com  
 
 
A completed ATTESTATION FORM FOR TEMPORARY NURSE AIDES TO BE PLACED ON THE TENNESSEE NURSE AIDE 
REGISTRY (found on the Tennessee webpage at www.hdmaster.com) with the required, valid documentation attached 
must be submitted via email along with this payment form.  
 
 
Candidate Information:  
 
 

Last Name:  _______________________________ First Name: ___________________________ Middle Name: ______________ 
 
Phone #: _________________________________ Email: __________________________________________________________ 
 
Address: _________________________________________ City: ______________________ State: ________ Zip: ____________ 
 
 
MONEY ORDER/CASHIER’S CHECK PAYMENT: 
 

Money Order/Cashier Check Number: __________________________      Make money order/cashier check payable to: D&SDT  
                                                                                                                                      and mail to: P.O. Box 6609, Helena, MT 59604 
 
CREDIT CARD PAYMENT: 
 

Card Number: ____________________________________ Expiration Date: _________________ Zip Code: ______________ 
 
Print Name as it appears on credit card: ______________________________________________  
 
Signature of Cardholder: __________________________________________________________ 

 

 

Fee Payment 

SERVICE REQUESTED FEE TOTAL 

TNA Placement on TN Registry $20.00/candidate  

   $ 
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