
NORTH CAROLINA PSYCHOLOGY BOARD 
895 State Farm Road, Suite 101, Boone, N.C.  28607

Telephone:  (828) 262-2258

APPLICATION TO ADD MEMBERS TO
 PROFESSIONAL LIMITED LIABILITY COMPANY

Name/Address of Professional Limited Liability Company:  PLLC #: __________
______________________________________________
______________________________________________
______________________________________________

Phone: (_____)__________________________  E-mail: ___________________________________

Proposed name of additional MEMBERS(s):                     

Name License No.
________________________________________________________     ___________________
________________________________________________________     ___________________
________________________________________________________     ___________________
________________________________________________________     ___________________
Submitted by : ( Must be one of the original Members)

____________________________________     _______________________________________
Name                                                   Signature
____________________________________
Position

Signed before me this          day of                              

                                                                                   
                    Notary Public

My commission expires                                               

     OFFICIAL
                 SEAL

06/07
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