
Reinstatement Application Check List 

 

Name: ________________________Address:_____________________________ 

City:__________________ State:____Zip:_________Phone: _________________ 

 

 Two (2) Passport Photos 

 

 Letter of Good Standing (If licensed in another state) 

 

 Signed letter to the Board, by you, of an explanation why you let your 

license lapsed and why you are wanting to have your license reinstated 

 

 Other Professional License or Certification (List Below) 

             

             

              

 


