STATE OF CALIFORNIA SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY

MANUAL LICENSE RENEWAL APPLICATION 2005 EVERGRELEF&IEQ'II?II?I\IIE(IBE'INgUDI'II'SEPE:{\(I)%EgiCBI'\(’?&AI\/ITé)NTO CA 95815
BRANCH LICENSE FOR HEARING AID DISPENSERS & : ' L
DISPENSING AUDIOLOGISTS TELEPHONE: (916) 263-2666 WEB: speechandhearing.ca.gov

---- PLEASE ALLOW 6 TO 8 WEEKS FOR PROCESSING ----

NAME Make check payable to:SLPAHADB

BRANCH LICENSE NUMBER

EXPIRATION DATE

AMOUNT ENCLOSED

RENEWAL FEES

Active Delinquent
PLEASE COMPLETE IF YOU HAVE A NEW PUBLIC ADDRESS BR $25.00 $50.00

AND/OR TELEPHONE NUMBER:

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

(Detach Here)
IMPORTANT INFORMATION

California law requires you to pay an annual branch license renewal fee for each branch office that you fit or sell hearing aids.
If you fail to renew your license by the expiration date, it will become delinquent. You may not practice at a branch office with a
delinquent license.

e You must have a current hearing aid dispenser or dispensing audiologist license in order to maintain a branch
office license.

e Your branch license cannot be transferred to a different address.
e If you change the location of your branch office, you must apply for a new branch license.
e If you no longer dispense from this location, please email the Board at speechandhearing@dca.ca.gov to cancel.

DISPLAY OF LICENSE
A licensee is required to display their license in a conspicuous place in their primary place of business.

STATE TAX OBLIGATION — EFFECTIVE JULY 1, 2012
Pursuant to Business and Professions Code section 31(e), the State Board of Equalization and the Franchise Tax Board may

share taxpayer information with a board. A registrant must pay his or her state tax obligation and his or her registration may be
suspended if the state tax obligation is not paid.
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