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Disclosure Statement Regarding Disciplinary Action

Failure to report a plea/conviction is considered falsification of the application and may result in the denial or revocation of licensure.

Complete this form if you ever had any professional or vocational license or registration denied, suspended,

revoked, placed on probation or other disciplinary action taken by this or any other governmental authority in this
state or any other state, or any foreign country

APPLICANT INFORMATION (Incomplete forms will delay the processing of your application)

Last Name First Name Middle Name

Phone Number Social Security Number Date of Birth

( )

Disciplinary Action (Please complete one form for each action taken)

Explanation

Action Taken

State/County/Foreign Country Type of License License No. Action Date
where action was taken

Also include a copy of the administrative action, and if applicable, copies of arrest records, court documents, verification of
restitution received by the court, and verification of successful completion of probation.

I certify under penalty of perjury under the laws of the State of California that all statements furnished in connection with this form are
true and accurate to the best of my knowledge.

Signature of Applicant Date
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