State of Ohio

Instructions:

Occupational Therapy, Physical Therapy, and Athletic Trainers Board
77 South High Street, 16% floor, Columbus, Ohio 43215-6108
Phone (614) 466-3774 Fax (614) 995-0816

Affidavit of Lost or Replacement Documents

1. Complete all sections of this form by printing or typing. Notarize the completed form.

2. The fee for a new wall license is $10.00. Acceptable forms of payment are: cashier’s checks, money orders, or
business checks. Make checks payable to “Ohio Treasurer of State”. You can also submit a completed “Credit
Card Payment Authorization Form” along with this application. Personal checks and cash will not be accepted.

Upon receiving your completed request form and appropriate documentation, your licensure record will be updated.
Please allow approximately 7 business days for processing. Faxed copies are not accepted.

Profession and Ohio License Number: (ex: OT —9999)

Social Security Number (Required):

Select number of wall license(s) you are requesting: 0O 1 O 2

Full Name:

Address:

City: State:

Zip Code:

Phone Number:

Email:

To be completed before a Notary Public:

Signature of Licensee

Subscribed and sworn to before me this day of , 20

SEAL OF

Signature of Notary Public

Commission Expires NOTARY PUBLIC

For Office Use Only:

Date Received:

Amount Paid: $

Money order/Cashier’s Check/Business Check
Reference Number:

Batch No:

Revised October 2015




State of Ohio

Occupational Therapy, Physical Therapy, and Athletic Trainers Board

Credit Card Payment Authorization Form

Credit card payments may be mailed, faxed, emailed, or phoned in to the Board office. This document will be
shredded after your payment is processed.

Section I: Provide Credit Card Information

Card Holder Name: (Print First and Last Name)

Mailing Address, including City, State, and Zip Code:

Phone Number w/ Area Code: Email Address (for receipt):
Credit Card Type: Credit Card Number
OMaster Card  Ovisa ODiscover

Credit Card Expiration Date CVV2/CID# (The three digit number on back of card): Payment Amount ($0.00):

Section II: Provide Payment Information

Name of Applicant, if different than card holder name (Print First and Last Name):

Specify License Type:

Oor Qora Qrr Qrra QAT

License Number (i.e. AT.000000) if applicable:

Payment for:

O Examination Application O Endorsement Application O Reinstatement Applicationo Restoration Application
O Renewal O CE Application ODuplicate Wall Certificate O License Verification (O Fine

Signature Date

Return This Document To:
Ohio OT PT AT Board

77 South High Street, 16t Floor
Columbus, OH 43215-6108

Phone (614) 466-3774
Fax (614) 995-0816
Email board@otptat.ohio.gov

Credit Card Payment Authorization Form
Revised March 2015
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