
DENIAL OR REVOCATION OF PROFESSIONAL LICENSE
Complete this form to document any time you have ever had a business, trade or professional license denied or revoked (use a separate form for each case).  
Last 4 digits of Social Security Number: 

Name at time of denial/revocation:

Type of license denied or revoked:
Date of hearing:
Name of the authority in possession of the records:

Address of authority in possession of records:
Detailed explanation of the circumstances and decision in the matter: 
Date of Decision: 


Attach the written decision from the denying authority.
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