Division of Occupational & Professional Licensing
160 East 300 South, P.O. Box 146741
Salt Lake City, UT 84114-6741

REQUEST FOR CEREMONIAL CERTIFICATE OF LICENSURE
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Description: Each unframed Ceremonial Certificate of Licensure is 8.5” x 11.” It is printed on parchment paper with an
official embossed gold seal and original signatures of the Executive Director of the Utah Department of Commerce and the
Director of the Division of Occupational and Professional Licensing. Please also note that the certificate will reflect the
primary license only, but no secondary license (i.e. controlled substance privileges, etc). Additionally, the date printed on the
certificate will reflect the date the certificate was created, not original licensure date.

1. GENERAL INFORMATION

Name: Date of Birth: / /
License Type: License Number:

Street:

City: State: Zip:
Daytime Telephone: Email:

2. REQUIRED SIGNATURE

I affirm that all information provided in this request is true and correct, and that | am the holder of this license.

/ /
Signature of Requestor / Licensee Date of Signature
3. REQUIRED FEE
Quantity Requested X $10.00 per certificate = $

Make checks payable to “DOPL.” Send to DOPL at the address listed above. Allow 1 — 2 weeks for delivery.

DO NOT WRITE IN THIS SECTION - FOR DIVISION USE ONLY

Verified Allocated For Signature Mailed
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