
 500 James Robertson Parkway 
        Nashville, TN 37243 

Tel: 615-741-2241 
http://www.tn.gov/commerce/ 
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FOR OFFICE USE ONLY 

LICENSE TYPE: 1601 

TRANSACTION TYPE : 801 

FILE NUMBER _____________________ 

ENTITY NUMBER __________________ 

APPLICATION NUMBER __________ 

AMOUNT PAID ____________________ 

LICENSE CERTIFICATION  
(FEE $50.00) 

Please submit this form with the required Fifty Dollar ($50.00) fee and the board office will process 
your certification and send it directly to the state board. 

FULL NAME:   

SOCIAL SECURITY NUMBER: 

STREET ADDRESS: 

CITY, STATE, ZIP CODE: 

ID NUMBER(S): 

TELEPHONE NUMBER:         

SEND CERTIFICATION TO:         

(Provide the name and address of the State 

Board where you are applying for licensure.) 

________________________________   State Board 

_______________________________________________ 

________________________________________________

NOTE:  TENNESSEE DOES NOT MAIL ORIGINAL CERTIFICATIONS TO LICENSEE OR 
INDIVIDUALS.  ALL CERTIFICATIONS ARE SENT DIRECTLY TO THE STATE 
BOARDS.THE BOARD WILL EMAIL YOU A COPY IF YOU PROVIDE YOUR EMAIL 
ADDRESS ABOVE. 

EMAIL ADDRESS:

http://www.tn.gov/commerce/section/regulatory-boards
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