
 

    

 

 

 
 

REPLACEMENT LICENSE REQUEST 

 

 

Licensee Name:_____________________________________________________ 

 

 

License Number:____________________________________________________ 

 

 

Email:_____________________________________________________________ 

 

 

Mailing Address:_____________________________________________________ 

 

 

____________________________________________________________________ 

 

 

____________________________________________________________________ 

 

 

Please complete this form and mail it along with a $5.00 cashier’s check or money order to: 

 

Alabama Board of Physical Therapy 

100 N. Union Street, Suite 724 

Montgomery, AL 36130 

    Kathy Miller 

       Executive Director 
                   

STATE OF ALABAMA 

BOARD OF PHYSICAL THERAPY 
100 NORTH UNION STREET, SUITE 724 

MONTGOMERY, AL  36130-5040 

Phone: (334) 242-4064 Fax: (334) 242-3288 
info@pt.alabama.gov 
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