Application for Nutritionist License Renewal

[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]
[Licensing Board Name]
[Board Address]
[City, State, Zip Code]
Dear [Licensing Board],
I am writing to formally request the renewal of my nutritionist license, which is set to expire on
[expiration date]. | have been practicing as a licensed nutritionist for [number of years] and have
maintained my commitment to professional development and ethical practice in the field.
As part of the renewal process, | have included the following documents:
e Completed renewal application form
e Proof of continuing education credits
o Payment for renewal fee
| appreciate the opportunity to continue my practice and serve the community in promoting
healthy lifestyles. Please let me know if you require any additional information or further
documentation.
Thank you for your attention to this matter.
Sincerely,

[Your Name]

[License Number]



