
 
   

 

INITIAL LICENSURE FORM 
 OPTICIANRY (2001) 

 

 
 

Please Note:  According to Rule 64B12-9.0015(5), Florida Administrative Code, the initial 

licensure fee must be paid within one year of notification of successful passage of the 

examination. 

 

To receive your initial license, please complete and return this form with a check or money order 

made payable to the Department of Health for the initial licensure fee.  The licensure biennium 

ends on December 31 of every even-numbered year.  Please determine the correct amount of 

your initial licensure fee from the following information: 

 If you submit the fee in an odd-numbered year, the initial licensure fee is $130.00 and 

you will be required to renew your license by December 31 of the following year. 

(Example: Submit $130 on 11/10/2013 and your first renewal will be 12/31/2014.) 

 If you submit the fee between January 1 and August 30 of an even-numbered year, the 

initial licensure fee is $67.50 and you will be required to renew your license by 

December 31 of the same year. 

(Example: Submit $67.50 on 8/15/2014 and your first renewal will be 12/31/2014.) 

 If you submit the fee after August 30 of an even-numbered year, the initial licensure fee 

is $130.00 and you will be required to renew your license by December 31 of the next 

even-numbered year.  

(Example: Submit $130 on 9/5/2014 and your first renewal will be 12/31/2016.) 

Note: The renewal cycle begins on September 1 of each even-numbered year and when a 

license is issued during the renewal cycle, the expiration date is for the following biennium. 

 

NAME (PRINT NEATLY OR TYPE ALL INFORMATION)  _____________________________________ 

 

LAST FOUR DIGITS OF YOUR SOCIAL SECURITY NUMBER __________________ 

 

MAILING ADDRESS ______________________________________________________________ 

 

LOCATION ADDRESS _____________________________________________________________ 

   CHECK THIS BOX IF YOUR MAILING OR LOCATION ADDRESS HAS CHANGED 

Please return this form with a check or money order to: 

Board of Opticianry 

P.O. Box 6330 

Tallahassee, Florida  32314-6330 
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