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RENEWAL APPLICATION

I hereby apply for the renewal of my License A
A Physician
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A new law provides that a professional license may not be renewed unlcsﬁrthe licensee certifies that he or
she is in good standing with the Department of Taxes. Good standing means that no taxes are due, the tax
liability is on appeal, the taxpayer is in compliance with the payment plan approved by the Commissioner of
Taxes, or the licensing authority determines that immediate pdyment of taxes ,wbuld impose an unreasonable
hardship (32 V.S.A. § 3113). t

The maximum penalty for perjury is fifteen years in prison, a $10,000 fme,m'
Remember, if you don't sign this certificate, your license will not be renew;d.

I hereby certify, under the pains and penalties of perjury, that I am in good sta_m‘ g with respect to or in full
compliance with a plan to pay, any and all taxes due the State of Vermont as of the ate of this application.

DATE f/-'Z /Pé SIGNATURE /Aéﬂf '

INSTRUCTIONS FOR USING THIS FORM"""?—

. Check for correct spelling of name and proper address. Print changes in adjoining space.
. Sign and date the application. :
. Enclose the correct fee in a check or money order (no cash) payable to Secretary of State.
. Return application and fee in the pre-addressed return envelope provided.

. Your new license will not be issued until just before the new license period starts. There's'no need to check with us
before then to see if we got your application. In fact, it would slow things down.

. Write the Licensing and Registration Division immediately whenever you have a chan@ﬁ ddr






