
LICENSE WALL CERTIFICATE 

FOR REPLACEMENT OF LOST OR DAMAGED 

CERTIFICATES AND NAME CHANGES 

Board Rule 6500.1900 requires a fee of $12.00 for replacement certificates. 

I request replacement of my optometry license wall certificate (8.5 x 11).  This replacement is 

necessary due to: 

_____ loss of original license 

_____ damage to original license (original certificate must be returned) 

_____ name change (original certificate must be returned) 

If your name is to be changed, you must provide legal documentation of name change. 

______________________________________ 

    Signature 

___________________ 

Date 

Name as it should appear on the certificate: 

O.D.

FIRST MIDDLE LAST 

MAIL CERTIFICATE TO: 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

THIS SHOULD NOT BE USED FOR AN ADDRESS CHANGE 
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