DBPR 0030 — Attest Statement

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION
NOTE — Thisform must be submitted as part of an
application packet

APPLICANT INFORMATION

Applicant Name: Social Security Number:

License Applying For: Application type (Check one):

Telephone Number: Exam Initial License

ATTEST STATEMENT

| have read the questionsin this application and have answered them completely and truthfully to the best
of my knowledge.

I have successfully completed the education required, if any, for the level of licensure, registration, or
certification sought.

I have the amount of experience required, if any, for the level of licensure, registration, or certification
sought.

| pledge to comply with the applicable standards of practice upon licensure, registration, or certification.
I understand the types of misconduct for which disciplinary proceedings may be initiated.

Signature;

NOTARIZATION

The foregoing application was sworn to and subscribed before me this Day of

by

Type or print name of applicant ' Signature of applicant

who is personally known to me or who has produced the following as identification.

Type of identification

Signature of person taking acknowledgement
Notary Seal
(Rubber Stamp and Expiration)

*Under the Federal Privacy Act, disclosure of Social Security numbers is voluntary unless specificaly required by Federal statute. In this instance, Social Security numbers are mandatory
pursuant to Title 42 United States Code, Sections 653 and 654; and Sections 455.203(9), 409.2577, and 409.2598, Florida Statutes. Social Security numbers are used to allow efficient
screening of applicants and licensees by a Title IV-D child support agency to assure compliance with child support obligations. Social Security numbers must aso be recorded on all
professional and occupational license applications and will be used for licensee identification pursuant to the Personal Responsibility and Work Opportunity Reconciliation Act of 1996
(Welfare Reform Act), 104 Pub.L.193, Sec. 317.
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