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	Fiscal Relicensing Year: 
	1 School Name: 
	Relicensing Fee: 
	Subtotal Relicensing Fee: 
	Relicensing Option: Off
	Number of Solicitors: 
	Subtotal Solicitors Fee: 
	Total Fees with this Application: 
	Offering Option: Off
	Total Tuition Collected: 
	Physical Address Street: 
	Physical Address Changes: []
	Physical Address City: 
	Physical Address State: 
	Physical Address ZIP: 
	Mailing Address Street: 
	Mailing Address Changes: [A. Not Changed since last year's relicensing]
	Mailing Address City: 
	Mailing Address State: 
	Mailing Address ZIP: 
	Website Changes: []
	6 School Website Address: 
	7 SchoolSeminar Phone: 
	School/Seminar Phone: []
	8 SchoolSeminar FAX: 
	9 SchoolSeminar Director Name: 
	Director Name/Contact Change: []
	Director Email Address: 
	Director Direct Phone: 
	AAO Name: 
	AAO Name/Contact Changes: []
	AAO Email Address: 
	AAO Direct Phone: 
	School/Seminar FAX: []
	Pending Catalog Date of Submission: 
	13 Enrollment Agreement Effective Date: 
	Name of Ownership Entity: 
	Ownership Changes: []
	State of Domicile where formed: 
	Entity Type: Off
	Entity Type Other: 
	Catalog Effective Date: 
	Catalog Edition  If applicable: 
	Catalog Change: Yes
	Application: Off
	Course Information Form: Yes
	Student Information By Course: Yes
	Changed Equipment List: Yes
	List of Current Instructors: Yes
	Supplemental Information: Yes
	Compilation/Attestation: Yes
	CPA/Financial Statements: Yes
	Fire Marshall Inspection: Yes
	Bond/CD: Yes
	Liability Insurance: Yes
	Solicitor Application: Yes
	Criminal Records: Yes
	Qualified Alien: Yes
	Date of AAO Signature: 
	State of: 
	My commission expires: 
	County of: 
	Commission number: 
	Date of Director Signature: 
	State of_2: 
	My commission expires_2: 
	County of_2: 
	Commission number_2: 
	Relicensing Main/Branch: Off
	Year: 
	Day of Month: 
	Month: 
	Year Notary: 
	Month 1: 
	Number of Day: 


