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Duplicate License/Certification Application 
Attach appropriate non-refundable fee with application where appropriate

Please type or print clearly using blue or black ink 
 

  Legal Name change  Address and Name change   Address only (No fee) 
 

  Replacement Reason :    Other Type  
 
                  
Last Name First Name Middle Name 
 
            
Former/Maiden Name Date of Birth 
 
            
Social Security Number License/Certificate Number 

 
                        
Mailing Address                          City State Zip Code 

 
(     )       (     )             
Area Code Home Area Code Work E-mail  

  Unlisted Home Number 
 

If you change your name, you must apply for a Duplicate License, provide legal name change 
documentation and pay the fee. Legal documentation is required for name change. Legal documentation can be 
a copy of your marriage license, divorce papers (the page(s) that directly change your name) pertaining to your 
name change, or other court orders or decrees.   
 

The Oregon Board of Nursing (OSBN) requires you to keep a current address on file. This address is where we will 
send all correspondence, including your license. A fee is not required for address change only in the OSBN database.  
 

To apply for a duplicate license with your new name and/or address reflected, please check here and submit the 
appropriate processing fee for each Duplicate License/Certification.         
            

   YES Send duplicate wallet card for the following license/certification : 
     

 CNA $10    CNA/CMA $10    LPN $12     RN $12     RN/NP $12     RN/CRNA $12    RN/CNS $12 
 

Print Old Information Address and/or Name:  
 
               
 
               
 
               
 
 
               
             Signature                       Date 
For address changes only this form can be faxed to the Board. 

Revised 12.2007 
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Duplicate License Application Information 
Attach appropriate non-refundable fee with application where appropriate

Please type or print clearly using blue or black ink 
 
 

 Complete and mail this application, supporting documentation (if any), and a check or money order to the 
Oregon State Board of Nursing office. Fees are non-refundable. Even if you do not complete this process 
or do not qualify for licensure, your fee will not be returned. 

 
 Check that you have completed your application accurately.  

 
 If you requesting a duplicate license because you have changed your name, attach copies of your marriage 

license, divorce decree or other court order or decree. 
 
 Don’t forget to sign and date your application. We cannot process your application without your 

signature.  
 

Revised 12.2007 


	             Signature                       Date 

