Renewal invoices MUST be typed. LAPELS does not accept handwritten documents.
If the requested information is incomplete or unanswered, your renewal WILL NOT be processed.

Office use only: Check #

Louisiana Professional Engineering Amount $

and Land Surveying Board

9643 Brookline Avenue, Suite 121 CERTIFICATION RENEWAL INVOICE
Baton Rouge, LA 70809 (for Engineer Interns and Land Surveyor Interns)
Tax ID 72-6001723

Phone: 225-925-6291

Fax: 225-925-6292 Renewal Deadline: March 31, 2012

www.lapels.com Invoice Date: February 3, 2012

Certification Type:

. Certification Number:
Email Address:

Date of Birth:
Telephone Number:
Work Phone Number:
Cell Phone Number:

/Part | — Status Indicator: \

I wish to renew my certification status as (must choose one):

Name and Preferred Mailing Address:

Renewal Fee Schedule Renewal invoice and payment MUST be postmarked by March 31, 2012
Status Amount *Make check payable to LAPELS*

Active $30

Expired No fee

/Part Il — Violations: \

1. Since your last renewal, have you been (a) subject to disciplinary action by the licensing authority in another jurisdiction, or
(b) convicted or entered a plea of guilty or nolo contendere of any crime (other than traffic violations)?

2. If yes, list the jurisdiction(s) in which you were disciplined, or convicted or entered a plea of guilty or nolo contendere, and
provide details.

N /

Part 111 — Journal Delivery:

Please send me the Louisiana Engineer & Surveyor Journal via:

ﬂart IV — Certification and Signature: \

I certify that all information provided on this renewal invoice is true and correct to the best of my knowledge, information and
belief. | am aware that an omission or untrue response may constitute fraud, deceit, material misrepresentation, perjury or the
giving of false or forged evidence under Louisiana Revised Statutes 37:698 and 37:700.

I have read the Rules for Professional Engineers and Land Surveyors (LAC Title 46, Part LXI), and | agree to conduct my
professional affairs in accordance with these rules.

anatu re: Date: /
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