State of Arizona

Website: www.azchiroboard.com

| nactive License Request

1. Name:

Janice K. Brewer
Governor
[ 3 N

Board of Chiropractic Examiners  p. bianne Haydon, D.C.

Chairperson

5060 North 19" Avenue Suite 416 o Phoenix, Arizona 85015
Voice (602) 864-5088 FAX (602) 864-5099 S. Steven Baker, D.C.

Vice-Chairperson

Susan Wenberg, D.C.
Member

Evelyn Gittinger
Member

Francisco Heredia
Member

L N )
Patrice A. Pritzl
Executive Director

Last First M.I.
2. Social Security Number:
3. D.C. License #: Physiotherapy #: Acupuncture #:
4, Clinic Name:
Address:
Sreet
( )
City Sate Zip Code Telephone
5. Home:
Sreet
( )
City Sate Zip Code Telephone

I, the undersigned, do attest that | am not currently engaged in the practice of chiropractic in the
State of Arizona. | fully understand | will be subject to the penalties imposed pursuant to A.R.S.
832-924, if | practice chiropractic in Arizonawhile my license is inactive.

| acknowledge that while my license is inactive, | must still renew my license annually, pay the
annual renewal fee and keep my address and telephone current with the Board in accordance

with A.R.S. §32-923.

Signature Required

Date



