Do NoT WRITE IN THE FEE AREA IMMEDIATELY BELOW

PMT. MONEY CE Provider
FEE RECEIPT NUMBER AMOUNT TYPE

Renewal Fee

Renewal

TeEXAS DEPARTMENT OF
LICENSING AND REGULATION
P.O. Box 12157 - Austin, Texas 78711-2157
(800) 803-9202 - (512) 463-6599

Provider Name:

contact Name:

Provider Number:

Expiration Date:

Renewal Fee Amount:

To renew this Tlicense you must return this completed renewal application with the appropriate fee
as described below.

Renewal fee postmarked prior to expiration date: $200.00
Renewal fee if license is expired 1-90 days: $300.00
Renewal fee if license is expired 91 days - 18 months: $400.00

on or after 18 months from the expiration date you will not be able to renew this Ticense and must
file an original application and meet all of the requirements for a new registration.

Please provide the following information:
BUSINESS LOCATION ADDRESS MAILING ADDRESS

Daytime Telephone:

BY SUBMITTING THIS APPLICATION YOU CERTIFY ALL INFORMATION SUBMITTED ON THIS AND ATTACHED
FORMS IS TRUE AND ACCURATE.

If you allow your provider registration to expire, your approved courses
will also expire. You will not be able to teach courses for Continuing
Education credit.

If you late renew your registration within one year of expiration, your
courses will be reinstated with their original expiration dates. If you do
not lTate renew your registration within one year of expiration, you must
submit new applications for provider registration and course approval.
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