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Please note that false, misleading, or fraudulent answers may result in loss of licensure and/or criminal prosecution and are subject to random audit.

(For questions 1 - 4 below, motor vehicle offenses such as driving while impaired or intoxicated must be disclosed, but minor
traffic offenses such as parking or speeding violations do not need to be listed.)
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If you answered “YES” to question 1, 2, 3, or 4 above, see #1A on page two for instructions on additional requirements.
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Signatu re: Date (If unable to sign, see #1B on page 2 for instructions.)
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1. ADDITIONAL REQUIRED DOCUMENTATION:
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2. CHECKLIST FOR TIMELY RENEWAL / REINSTATEMENT BY MAIL:
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NOTICE: If you fail to reinstate your license within two years of the expiration date of your license, you must
submit a new application, meet current requirements for licensure, and pay the fees specified in
subsection R156-1-308g(3). Contact DOPL for assistance if reinstating after two years of expiration.
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