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CE Automatic Fines Transmittal 
 
Licensee:  Please enclose with this form: 
 1.  Copies of certificates or other proof of partial compliance you have, if any. 
        2.  Check or money order in the amount of $50 times the number of hours you 
       are deficient. 
 3.  This form, completed. 
     PLEASE COMPLETE THIS FORM ON-LINE AND PRINT.  SAVE A COPY! 
 
 
Date Mailed: ______________________ 
 
 
Name of Licensee: _______________________________________________ 
 
License Number:__________________ 
 
Purpose of this Payment:  Continuing Education Fines  
 
Amount Attached:  $_________________ 
 
 
 
ACCOUNTING: USE 462 & CRE100 – PLEASE RETURN TO LICENSING 
DIVISION- CONTINUING EDUCATION, MAIL CODE 107-1A  
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