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License renewal form
Instructions

You must include the following:
- Completed license renewal form

" A check for $100 (B&P code §7211)
" Proof of CE form(s) www.guidedogboard.ca.gov/licensees/proof_ceform.pdf (B&P code §7211.1)

" NOTICE: Effective July 1, 2012, the State Board of Equalization and the Franchise Tax Board may share
taxpayer information with the board. You are obligated to pay your state tax obligation and your license may be
suspended if the state tax obligation is not paid.

DATE LICENSEE: NAME LICENSE NUMBER
U RENEWAL DATE  SCHOOL: NAME 7y PHONE
MAILING ADDRESS: NUMBER AND STREET 7700w city
CsTATE zZie EMAIL

©3Was CE pre-approved? F yes F no
+ Areas of study (check any that apply):

BLINDNESS AND MOBILITY

 HEALTH ISSUES RELATING TO BLIND PERSONS

INSTRUCTING BLIND PERSONS 'DOG CARE AND TRAINING

PDE 11.198 / REV 12.11
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License renewal form

DATE COURSE/ ORGANIZATION/ INSTRUCTOR HOURS
MEETING INSTITUTION
CpaTe T COURSE/ ORGANIZATION/ INSTRUCTOR HOURS
MEETING INSTITUTION
CpaTe T CouRsg/ ORGANIZATION/ 7 s tRucToR T ouRs T
MEETING INSTITUTION
DATE COURSE/ ORGANIZATION/ INSTRUCTOR HOURS
MEETING INSTITUTION
CpatE course/ T ORGANIZATION/ INSTRUCTOR " HOURS
MEETING INSTITUTION
Cpate COoURsE/ T ORGANIZATION/ INSTRUCTOR HOURS
MEETING INSTITUTION

.1 Background statement ...

Since your last renewal, have you been convicted of, pled guilty to, or pled nolo contendere
to a misdemeanor or felony, or have you had any disciplinary action taken by any regulatory or
licensing board in this or any other state?

| Signature statement

| certify under penalty of perjury under the laws of the State of
California that the foregoing information is true and correct.
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