STATE OF CALIFORNIA — DEPARTMENT OF CONSUMER AFFAIRS — BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY GAVIN NEWSOM, GOVERNOR

1625 N. Market Blvd., Suite N-219
S to, CA 95834
ACUPUNCTURE | 5323 nom s

www.acupuncture.ca.gov

APPLICATION FOR RETIRED ACUPUNCTURE LICENSE
S$85.00 (NON-REFUNDABLE)

Mail the completed application along with an $85.00 check, or money order, made payable to
California Acupuncture Board to the address above. Licensees issued a retired license status are prohibited
from engaging in the practice of acupuncture orin any activity for which an acupuncture license is required.
You can verify your updated license status on the Board’s website under “Verify a License*.

For full information on retired status requirements, refer to Board's website or Sections 1399.419.3 & 1399.460 of
Title 16 of the Code of Regulations (CCR).

PERSONAL INFORMATION

NAME (Last) (First) (Middle) LICENSE NUMBER
ADDRESS OF RECORD (STREET ADDRESS or PO BOX #) CITY, STATE, ZIP CODE
PHONE NUMBER: EMAIL ADDRESS:

PRACTICE STATUS STATEMENT

Are you currently engaged in the practice of acupuncture in California, or any other activity within California Yes
that requires an acupuncture license? No
ATTESTATION

| declare under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

Signature: Date:

* You may check your license status online at https://search.dca.ca.gov/.

PERSONAL INFORMATION COLLECTION NOTICE:

The information provided in this form will be used by the Acupuncture Board (“Board”) to process your request to change
your license status to refired. Section 464 of the Business and Professions Code and Section 1399.419.3 of Title 16 of the CCR
authorizes the collection of this information. Failure to provide any of the required information (except the email address) is
grounds for rejection of the form as being incomplete. Information provided may be fransferred to the Department of
Justice, a District Aftorney, a City Attorney, or to another government agency as may be necessary fo permit the Board, or
the fransferee agency, to perform its statutory or constitutional duties, or otherwise fransferred or disclosed as provided in
Civil Code Section 1798.24. Each individual has the right to review their file, except as otherwise provided by the Information
Practices Act. The Custodian of Records of the Board is responsible for maintaining the information in this form, and may be
contacted at 1625 N. Market Blvd., Suite N-219, Sacramento, CA 95834, telephone number (?16) 515-5200, regarding
questions about this notice or access to records.

FOR BOARD USE ONLY
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