
North Carolina Board of Dietetics/Nutrition 

      1000 Centre Green Way, Suite 200 

         Cary, NC 27513 

         919-228-6391 

            Fax (919)882-1776 

 

 

 

LICENSE VERIFICATION FORM 
$10.00 fee 

 

License name:_______________________________________________ 

Licensure number: _______Home Phone: __________Email: _________ 

Licensee Current Address: 

 

 

Name and Address you want the license verification form mailed to: 

 

 

 

Form of payment:  check: check no. _______ Credit Card _____Visa _____ Master Card 

Credit card number: ___________________________________________Exp. date:____ 

Name as it appears on card:_________________________________________________ 

Address:________________________________________________________________ 

Email___________________ Telephone No. ___________________________________ 

Signature of card holder:____________________________________________________ 


