BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - GOVERNOR EDMUND G. BROWN JR

Physical Therapy Board of California

2005 Evergreen Street, Suite 1350, Sacramento, California 95815
B Phone: (916) 561-8200 Fax: (916) 263-2560
- www.ptbc.ca.gov

Request for Duplicate Certificate

Duplicate Wall or Wallet Certificate ($50.00 per certificate) - Wall certificates are only available to Physical Therapists

Failure to provide any requested data may prevent or significantly delay the processing of your request. Submit
completed forms by mail. When requesting a duplicate wall/wallet certificate, except due to loss, the original
certificate must be returned with this request. Please allow 6 weeks to receive your duplicate wallet and/or wall
certificate.

SECTION A: Personal Information

. License Number
License Type: O PT O PTA
First Name Middle Name Last Name
Last Four Digits of SSN Date of Birth
Work Phone Daytime Phone Email Address

SECTION B: Duplicate Request

The reason | am requesting a duplicate is because it was: [0 Stolen 0 Lost 0 Destroyed
0 Other:
| am requesting a: 0 Wallet Certificate 0 Wall Certificate (PT only)

SECTION C: Declaration

| declare under penalty of perjury under the laws of the State of California that the information given above is true,
correct and that | am the person who was issued a license by the Physical Therapy Board of California.

Signature: Date:

For Board and Cashier Use Only:

Receipt #: Amount: $ Check #:

File #: Date: Initials:

DC-082014
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