STATE OF CALIFORNIA - DEPARTMENT OF CONSUMER AFFAIRS — BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY GAVIN NEWSOM, GOVERNOR
1747 N. Market Blvd., Suite 180
ACUPUNCTURE Sacramento, CA 95834
P 916.515.5200 F 916.928.2204
www.acupuncture.ca.gov

APPLICATION FOR RENEWAL OF ACUPUNCTURE LICENSE

Renewal Application Procedures:

1. Failure to answer all questions will render the application incomplete and the license will not be renewed.

2. Include a check or money order for $325.00 USD from a US Bank made payable to the Acupuncture Board. A delinquency fee of
$25.00 is assessed if the renewal is postmarked after the expiration date. The delinquency fee must be paid to be fully renewed.

3. Mail completed app to the address in the letterhead. Renewal processing and replacement pocket license takes 2-3 weeks to be
issued once received at the Board office.

PRINT OR TYPE (Use blue or black ink)
1. NAME (Last) (First) (Middle)

2. EMAIL ADDRESS:

3. LICENSE NUMBER: 4. LICENSE EXPIRATION DATE: 5. PHONE NUMBER:

6. CONTINUING EDUCATION (CE) REQUIREMENT — Check one of the following:

O This is my first renewal and my license was valid for (only check one):
[ 13 to 16 months with at least 35 hours completed
[ 17 to 20 months with at least 40 hours completed
[ 21 to 23 months with at least 45 hours completed

O 1 have completed at least 50 hours of Board approved CE within the last two years.
[ Do not send CEU certificates however you are required to retain them for 4 years .

[0 1am on inactive status. (ONLY mark this box if you have already received approval from the Board)

7. Since you last renewed your license, have you been convicted of any crime or disciplined by a government agency or OYes
other discipllinary body? [ No

8. Are you currently on active duty in the U.S. Military?

If yes, per CA Business and Professions Code 114.3, your license fees and CEU requirements are waived while on . T\?S
active duty. Written proof must be attached (e.g. posting orders) with your renewal to qualify for the waiver. Please 0 No
visit the Board’s website or call for more information.

9. Have you changed your location of practice or added additional locations? O Yes

If yes, please list new locations on separate sheet of paper. [ No

10. Attestation: / declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Licensee Signature: Date:
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