
 Reinstatement Form (RA01)                3/30/17 

 

 

 

 

 

North Carolina Landscape Contractors’ Licensing Board 
PO Box 20875, Raleigh, NC  27619 

T: 919-266-8070 / F: 919-782-9470 

 

Reinstatement Application for Individual License  
August 1, 2016 – July 31, 2017 

 
 

To renew by mail, follow these instructions.  
 

1. Fully complete this reinstatement application form, sign and date.  Incomplete applications will not be processed. 

2. Include payment of $185.00 ($60 license fee; $25 late fee and $100 reinstatement fee, all are non-refundable).   

3. Your $10,000 NC Landscape Surety Compliance Bond or irrevocable letter of credit must remain in force through 

7/31/2017. 

4. Keep a copy of this application (RA01) for your records. 

5. Mail this form (RA01), and fee to: NCLCLB, PO Box 20875, Raleigh, NC  27619 

 

Individual License Number: ________    

 

Name: _______________________________________________________________________ 
(First Name)              (Middle Name)              (Last Name)                (Suffix)         

      
 

Preferred Mailing Address:   _____ Home  _____ Business 
 

Note:  Preferred mailing address is used for mailings and is listed on website licensee directory. 

Home Mailing Address 

 

Business Name 

Home City, State, Zip                                             Business Mailing Address 

Home County Business City, State, Zip                                               

Home Phone #  (             ) Business County                                                

Cell Phone #  (             ) 

 

Business phone # (             ) 

 
Home Email Business Email 

 
 

 
 

CONVICTION OF CRIMES:  Have you ever been convicted or entered a plea of “Nolo Contendere” to any crime 

involving moral turpitude in any court, State or Federal?  (Extracted from G.S. 89D-7)?____Yes_____No.  If yes, 

explain fully. 

 

 

 
 

 

 

If necessary, please continue on separate sheet and attach to application. 
 

 

     (continued on Page Two) 
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Enter all of the approved continuing education courses as required for the renewal for 2016-17. 

 

Course # # Hours Date Course name 

    

    

    

    

    

    

    

    

    

    

    

    

 

_______Total Continuing Education hours (Hours over 7 do not carry over to next renewal period) 
 

Send copies of your Proof of Attendance forms with this application.  Keep your original Proof of Attendance forms in a 

safe place in the event of an audit.  (If you did not receive Proof of Attendance form(s), contact the course provider.) 
 
 
 

 

 Payment Amount: $185.00  
 

 ____ Check payable to NCLCLB. 
   

       ____ Charge my credit card.  Visa, MasterCard and AMEX accepted. 
 

 

 
  Name on Card                                                                                          Credit Card Number 

 

 

  Card Mailing Address                                                                              Expiration Date             CVV Code   

 
                                                                                                                           

  Cardholder Signature 

 
 

 

By signing this form, I certify the information provided above is true and accurate, and:  
 

1. I attest that I have not engaged in the practice of landscape construction or contracting while my license has been revoked (lapsed). 

2. My $10,000 NC Landscape Contractor surety compliance bond or irrevocable letter of credit is current and will be kept 

continuously in force. (G.S.89D-16(a)(4)). 

3. I have completed 7 hours of CE credit as required for the renewal for 2016-17.   

4. I have provided my current mailing address, phone, email and business information.  (Rule 21 NCAC 28B.0204) 

5. I have provided documentation regarding criminal convictions occurring since previous licensure. (Rule 21 NCAC 28B.0301) 

6. I understand that I must complete 7 hours of CE (2 business, 3 technical (landscape) and the remaining 2 from either type) from  

August 1, 2016 through July 31, 2017 to comply with CE requirements for renewal for 2017-18. 

Signature of Licensee_______________________________________      Date ___________ 

3 digit number on back 

of card. 4digit on front 

of AMEX. 


