Bus.Ent. Form FY - 09


State of Idaho

BOARD OF PROFESSIONAL ENGINEERS AND PROFESSIONAL LAND SURVEYORS


NOTICE OF RENEWAL OF CERTIFICATE OF AUTHORIZATION FOR


BUSINESS ENTITIES

Pursuant to Section 54-1216 of the Idaho Code, Certificates of Authorization for Business Entities shall expire on the last day of the month of July following their issuance or renewal and shall become invalid unless renewed.  

The Board has set the renewal fee at $50 annually.  Registration periods are August 1st – July 31st annually.  Renewal remittances postmarked or personally delivered later than July 31, 2008 will be considered delinquent and subject to penalty charges prescribed by law.  The law provides for penalties in the amount of 20% for each month or fraction of a month that payment is delayed, not to exceed $100 for each renewal period, and in no event more than $300.

Pursuant to Section 54-1235 of the Idaho Code, business entities certified by the Board must notify the Board in writing of any changes concerning the individual professional engineers or professional land surveyors in responsible charge of engineering or land surveying work in Idaho within thirty (30) days after the effective date of such change.

David L. Curtis, P.E.

Executive Director

NOTE:  THE BACKSIDE OF THIS FORM MUST BE COMPLETED AND RETURNED WITH THE PROPER FEE IN ORDER FOR THE RENEWAL TO BE PROCESSED.

	For Board Office Use Only:

Renewal Payment

	Amount _________________



	           # __________________

Date      __________________

	For Board Office Use Only:

Penalty Payment

	Amount_________________



	           # _________________

Date      ​​​​​​​_________________


Return To:
Board of Professional Engineers and   

                      Professional Land Surveyors


                      5535 West Overland Road


          Boise, ID 83705 - 2728

Please complete and return this Notice of Renewal form with your annual renewal fee in the amount of $50.00, payable to Board of PE and PLS.  No receipt or new certificate will be issued.  Your cancelled check is your receipt.

If your address is incorrect, please indicate the correct address on the right.


	New Address / Comments

	

	


CURRENT PERSONNEL IN RESPONSIBLE CHARGE
Exhibit A
In compliance with Section 54-1235 of the Idaho Code, the following Professional Engineers and/or Professional Land Surveyors will be in responsible charge of, direct and be responsible for the proper conduct of this business entity in the State of Idaho insofar as the same relates to the practice of professional engineering and/or professional land surveying in the State of Idaho.  Idaho Code 54-1235 states that a person who renders occasional, part-time or consulting engineering or land surveying services to or for a business entity may not be designated as the person in responsible charge for the professional activities of the business entity.
FILL OUT COMPLETELY – “NO CHANGES” IS NOT ACCEPTABLE - PERSONS MUST BE LISTED. DO NOT LIST ENTITIES, UNLICENSED PERSONS OR PERSONS LICENSED IN PROFESSIONS OTHER THAN ENGINEERING OR LAND SURVEYING.  For assistance in completing this form, please e-mail:   edith.williams@ipels.idaho.gov
Name of Professional Engineer







Idaho PE or LS

and/or Professional Land Surveyor


Title



License. No.    
Exhibit B
Has this business entity ever had disciplinary action taken against it in another jurisdiction for a violation of engineering or land surveying laws, ethics, conduct or performance, or are there any allegations of wrongdoing now pending?

□ NO
          □ YES

If yes, please attach an explanation to this renewal.
I certify that this business entity was organized in the State of ______________, that it is in good standing in that state and that it is duly licensed to do business in the State of Idaho as a business entity.  I certify that I have read and agree to abide by the Rules of Professional Responsibility that are in force at the time of this renewal.

_______________________________________________
_______________________________________________

Authorized Signature                              


             Name of Chief Executive Officer

_______________________________________________           _______________________________________________

Print Name 

   
        Title

             Business Entity Type (Corp., Partnership, LLC, PLLC, etc.)



COA #: � MERGEFIELD  LicenseNo \* Upper ��





       


Company Name:


� IF � MERGEFIELD Attn �<> "" "Attn: " "" �Attn:


Addr.:


Addr1:


City                                        	 State            Zip


Country:








