
North Carolina Psychology Board 

 

 

 

 

 

 

APPLICATION TO ADD/REMOVE MEMBERS 

PROFESSIONAL LIMITED LIABILITY COMPANY 

 

 
PLLC NAME:  ______________________________________ PLLC#: ___________ 

STREET:  ______________________________________ 

CITY, STATE, ZIP: ______________________________________ 

EMAIL:  ______________________________________ PHONE: _________________________ 

 

Name of Member(s) to be added or removed:  ADDED REMOVED 

1) ______________________________________ 

2) ______________________________________ 

3) ______________________________________ 

4) ______________________________________ 

5) ______________________________________ 

6) ______________________________________ 

 

Submitted by: (must be a licensed psychologist member) 

______________________________________  ____________________________________ 

Name       Signature 

______________________________________ 

Position 

 

Signed before me this _____ day of _______________ 20 ____. 

______________________________________     OFFICIAL SEAL 

Notary Public 

My commission expires: _____________ 

 
895 State Farm Road, Suite 101, Boone, NC  28607 

Telephone (828) 262-2258 

Fax (828) 265-8611 

www.ncpsychologyboard.org 

Daniel P. Collins 

Executive Director 

 

Marc B. Davis, M.A. 

Staff Psychologist 

Robert W. Hill, Ph.D., ABPP 

Chairperson 
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