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LAPSED LICENSE: AFFIDAVIT OF NON-PRACTICE 
 

Any falsification of this form may be subject to disciplinary action by  
the North Carolina Board of Dietetics/Nutrition. 

 

 
Please complete form and have notarized 

Original License ID Number: ________________   Social Security Number:________________________ 

Name: ________________________________________ Maiden Name (if applicable): _______________ 

Mailing Address: _______________________________________________________________________ 

City:______________________________ State: ______________________ Zip:____________________ 

Home Phone: ___________________________ Mobile phone: __________________________________ 

Email: ___________________________________  

Current Company Name: __________________________________ Dates Employed:_______________ 

Company Address:______________________________________________________________________ 

Business Phone: ______________________________ Fax: _____________________________________ 

 
 
I, _______________________________________, have not been practicing Dietetics/Nutrition in  
                                       (Name) 
North Carolina or, I have been exempt from NC license requirements under N.C. General Statute § 90-362,   
 
since my license lapsed on _________________________. 
                                               (Date)               
I make the above statement knowing an investigation into my employment status may be conducted by the 
North Carolina Board of Dietetics/Nutrition, and if I am found to have falsified any information I may be 
subject to disciplinary action by the Board. 
 
Date:__________________________ Signature: _________________________________________ 
 
(To be completed by the Notary Public) 
Subscribed and sworn to before me, this _________________________day of ______________________ 

County of ____________________________________________ State of _________________________ 

My commission expires: __________________ Signature of Notary Public__________________________ 

Seal of Notary: 
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