DECLARATION OF HOME STATE OF RESIDENCE FOR ALABAMA
MULTISTATE LICENSE APPLICANTS
COMPLETE THIS CHECKLIST AND SUBMIT THIS FORM ALONG WITH THE REQUIRED DOCUMENTATION TO PROVE HOME
STATE OF RESIDENCY IN ALABAMA
Mail: Licensing Specialist
Alabama Board of Nursing
PO Box 303900
Montgomery, Al 36130-3900
Email: abn@abn.alabama.gov
Fax: (334) 293-5201

Name (Please Print): Date of Birth:

Social Security Number:

Address: ?Primary State of Residency (PSOR) (no PO Box)

Street (physical address required)

City State Zip code
Email:
AL RN/LPN License # (option N/A if examination applicant)

NCLEX Program Code (Exam Applicants Only)

In order to be issued an Alabama Multistate license you must provide documentation of primary residency in Alabama
(ABN Administrative Code 610-X-4 Licensure).

| declare that my current primary state of residence is Alabama. This state is referred as my home state (ABN
Administrative Code 610-X-4.01(15) Licensure).

| am submitting a copy of the following document to prove Alabama residency:

Driver’s license with a home address.

Voter registration card with a home address.

Federal income tax return with a primary state of residence declaration.

Military form no. 2058 (state of legal residence certificate).

W2 form from the United States government or any bureau, division, or agency thereof, indicating residence.

| declare Alabama as my primary state of residency effective

Effective Date)

I understand that no one else may complete this form on my behalf and that | am accountable and responsible for the
accuracy of any answer or statement on this form and the documents submitted with the form. | affirm that the
information on this form and the documents submitted with this form are true and correct. | understand that
submission of any false statement or document is grounds for denial, discipline, or revocation of my Alabama license.

Signature of Applicant

1 When your primary state of residence is a non-compact state, your license will be designated as a single state license valid only in Alabama.

2When your primary state of residence is a compact state other than Alabama, your Alabama license will be deactivated. You may continue to practice in
Alabama on the MSL license from your home state.
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