DECLARATION OF PRIMARY STATE OF RESIDENCE / STATES OF PRACTICE

*This is NOT an application for licensure. Complete this form only if you currently hold a Colorado RN or PN license.
You may be asked to provide proof of residency.

Return the completed form to: Attention of LeaAnne Maloney, State Board of Nursing, 1560 Broadway, Suite 1350,
Denver, CO 80202, or fax to (303) 869-0257.

Colorado RN /PN License Number: License Expiration Date:
PART 1—LICENSEE INFORMATION
Name: Last: First: Middle: Suffix:
Colorado License Number: Social Security Number:
Mailing Address: PO Box, Street:

This is a [] Home [] Business City, State, Zip:

Daytime Telephone Number: ( ) E-mail Address:

Preferred method for communication: [] Mail [] E-mail

PART 2—DECLARATION OF PRIMARY STATE OF RESIDENCE

“Primary State of Residence” is defined as the state of a person’s declared fixed permanent and principal home for legal
purposes; domicile. You may be asked to provide proof of residency.

| declare that the state of is my primary state of residence and that such constitutes
my permanent and principal home for legal purposes.

Primary Residence Physical Street:

Address: City, State, Zip:

PART 3—DECLARATION OF STATE(S) OF CURRENT PRACTICE

Upon licensure in Colorado, | may practice in the state(s) of:

Colorado (strike through if not applicable)

Attach additional sheets if necessary.

L] 1'will practice exclusively at a government / military facility and am requesting a Colorado single-state license.

ATTESTATION:

| state under penalty of perjury in the second degree, as defined in C.R.S. 18-8-503, that the information
contained in this application is true and correct to the best of my knowledge. In accordance with C.R.S. 18-8-
501(2)(a)(l), false statements made herein are punishable by law and may constitute violation of the practice act.

Sighature Date

2/2012




