APPLICATION LICENSE

Date Received Date Approved Fee Paid $ Receipt #

Fee Paid $ Receipt # Date License Mailed License # Eff.Date

(DO NOT WRITE ABOVE THIS LINE)

ARIZONA STATE BOARD OF DISPENSING OPTICIANS

APPLICATION FOR DISPENSING OPTICIAN LICENSE BY COMITY

Social Security Number (Required by A.R.S.§25-320)

Applicant’s Name
(Print or type name as you desire it to appear on license)

Home Address

(Street & Number) (City) (State) (Zip) (Home Phone)
Current
Employer
Address

(Street & Number) (City) (State) (Zip) (Work Phone)

HISTORY

Have you ever been convicted of a crime other than minor traffic violations? Yes No
(If “Yes”, attach details)
Have you ever been refused a professional or occupational license in any state? Yes No
(If “Yes”, attach details)
Have you ever had a professional or occupational license suspended or revoked? Yes No

(If “Yes”, attach details)

PREVIOUS/CURRENT LICENSURE

Do you presently hold a valid and subsisting dispensing optician’s license in good standing in another state?
License No. State Date of Issuance Date of Expiration
License No. State Date of Issuance Date of Expiration
(ATTACH A PHOTOCOPY OF YOUR LICENSE, ACCOMPANIED BY A LETTER FROM AN OFFICER OF THE LICENSING

BOARD VERIFYING THAT THE LICENSE IS VALID AND IN GOOD STANDING, AND THAT THE LICENSE IS VALID TO
DISPENSE BOTH EYEGLASSES AND CONTACT LENSES)

CURRENT NON-REFUNDABLE APPLICATION FEE: $100.00




PHOTOGRAPH
Applicant’s photograph taken

within last six months.
Attach NO SMALLER THAN 1% x 2 INCHES
Photograph securely
In this space

AFFIDAVIT

I, , being first duly sworn upon his/her oath deposes and says: I am the

(Print name in full) person named subscribing to this application; I have read the completed
application and know the full content thereof and declare that all of the information, evidence or other
credentials submitted herewith are true and correct; and that it, together with all the credentials submitted, were
procured without fraud or misrepresentation or any mistake of which I am aware. I agree that my application
and credentials are subject to independent verification. Further, I authorize all institutions or organizations, my
references, employers (past and present), business and professional associates (past and present) and all
government agencies (local, state, federal or foreign) to release to the Arizona State Board of Dispensing
Opticians or its successors any information, files or records requested by that Board in connection with this
application. I authorize the Arizona State Board of Dispensing Opticians or its successors to release to the
organizations, individuals or groups listed above any information which is material to this application or any
subsequent licensure. I acknowledge that falsification of any item or response on this application is adequate to
deny the same or to hold a hearing to revoke the same, if issued.

Applicant further swears that he or she has read and understands Chapter 15.1, Title 32, A.R.S., commonly
known as the Arizona Dispensing Opticians Act, and the Rules promulgated by the Board, and advised that he
or she assumes the responsibility to read any future changes that may revise or amend the present applicable
statutory provisions and rules.

(NOTARIAL SEAL)

(Signature of Applicant)

STATE OF )
) ss.
COUNTY OF )
SUBSCRIBED AND SWORN TO before me this day of ,

(Notary Public) My Commission Expires




INSTRUCTIONS
This application should be typewritten or legibly printed and mailed or delivered to:

Arizona State Board of Dispensing Opticians
1400 W. Washington, Room 230
Phoenix, Arizona 85007.

The board will act only on those applications, which are completely and properly completed by the
applicant. Answer all questions relative to your application as completely as possible.

Provide a photocopy of your license and a letter from an officer of the licensing board verifying that you are
licensed to dispense eyeglasses and contact lenses, the date the license expires and any disciplinary actions
against that license.

Provide verification of successful passage of the American Board of Opticianry (eyeglass) Examination and
the National Contact Lens Examination either by letter from the A.B.O. or the original test scores.

Your application will be reviewed at the next regularly scheduled Board meeting. Meetings are usually held
the first Wednesday of the month.

Continuing education credits as outlined in the board Rule R4-20-120 are required.

A non-refundable application fee of $100.00 must accompany this application. This application fee must be
in the form of a money order or cashier’s check, made payable to the Arizona State Board of Dispensing
Opticians. Upon approval of application, a license fee of $100.00 will be required to obtain a dispensing
license. You may submit both fees at the same time.

Arizona opticians’ licenses are renewable annually for a fee of $135.00.
Contact the Board Office at (602) 542-3095 with questions concerning your application.




