Supplemental Application Information for
Demographics, Affidavit and Release

***Please list your full legal name as it appears on your driver’s license, Social Security Card, etc.***

Last Name: First Name: Middle Name:

Social Security Number: - - Maiden Name:

I certify under penalty of perjury that:

|:| I am a citizen of the United States and I have a valid US Driver License or US State ID.
License/State ID Number: State: __

[ Iam a citizen of the United States currently living outside the United States and do not have a valid US Drivers License or US State ID. Please attach
a legible copy of your valid passport or other documentation to verify you are a legal citizen of the United States.

[l Iam a non-citizen of the United States, who is lawfully present in the United States and I have a valid US Drivers License or US State ID.
License/State ID Number: State: __

[] Iam a non-citizen of the United States, who is lawfully present in the United States and I do not have a valid US Drivers License or US State ID.
Please attach a legible copy of your current and valid government issued document showing evidence of authorization to work in the United States.

[] 1ama foreign national not physically present in the United States.

Mailing Address:

City: State: ZIP:

[ ] Male

[] Female Date of Birth: Phone #: E-Mail:

List all other licenses, registrations, or certifications issued by any state which you now hold or have ever held in any profession. (Use
additional sheets if necessary.)

Profession: Issuing State:

License Number: License Status: | Issue Date:
Profession: Issuing State:

License Number: License Status: | Issue Date:
Profession: Issuing State:

License Number: License Status: | Issue Date:
Profession: Issuing State:

License Number: License Status: | Issue Date:

AFFIDAVIT and RELEASE AUTHORIZATION

I certify that am qualified in all respects for the license for which I am applying in this application.

I certify that to the best of my knowledge, the information contained in the application and its supporting document(s) is free of

fraud, forgery, misrepresentation, omission of material fact; is truthful, correct, and complete; discloses all material facts regarding

the applicant; and that I will update or correct the application as necessary, prior to any action on my application.

3. T authorize all persons, institutions, organization, schools, governmental agencies, employers, references, or any others not
specifically included in the preceding characterization, which are set forth directly or by reference in this application, to release to
the Division of Occupational and Professional Licensing, State of Utah, any files, records, or information of any type reasonably
required for the Division of Occupational and Professional Licensing to properly evaluate my qualifications for
licensure/certification/registration by the State of Utah.

4. Tunderstand that it is the continuing responsibility of applicants and licensees to read, understand, and apply the requirements

contained in all statutes and rules pertaining to the occupation or profession for which I am applying, and that failure to do so may

result in civil, administrative, or criminal sanction.

N —

Signature of Applicant: Date of Signature: _ /  /
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