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STATEMENT OF RENEWAL

Business and Professions Code, Section 121: No licensee who has complied with the
provisions of this code relating to the renewal of his or her license prior to expiration of such
license shall be deemed to be engaged illegally in the practice of his or her business or
profession during any period between such renewal and receipt of evidence of such renewal

which may occur due to delay not the fault of the applicant.

The Physical Therapy Board (PTBC) considers a license to be renewed as of the postmark date
of the renewal payment, if such payment is valid (i.e., check is honored by the payor's bank).
The licensee listed below is stating that he or she has mailed his or her renewal notice to meet
the PTBC's requirement. Once completed, the PTBC suggests that employers keep a copy of
this document in the employee's personnel file and follow up with the PTBC within 60 days
from the date the renewal was mailed to confirm that the PTBC has officially acted to renew the
license and has issued a certificate of renewal (pocket license).

Licensee Statement of Renewal

I mailed a renewal payment in the amount of $ to

(Address to which payment was mailed)

on for license number
(date payment was mailed)

I understand a certificate of renewal from the PTBC may take 6-8 weeks from the date | mailed
my renewal payment before it is received at the address | have on record with the PTBC.

(Licensee's Signature) (Printed Name) (Date of Signature)
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