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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state.tn .us/sos/rules/1360/1360.htm) 

Rule 1020-01-.02 Fees is amended by deleting subparagraph (1 )(a) in its entirety and substituting instead the 
following language, so that as amended, the new subparagraph (1 )(a) shall read: 

(a) 	 Application Fee. A nonrefundable fee to be paid each time an ap­ $300.00 
plication for licensure is filed . 

Authority: T.CA § 63-16-103. 

Rule 1020-01-.02 Fees is amended by deleting subparagraph (1 )(b) in its entirety and substituting instead the 
following language, so that as amended, the new subparagraph (1 )(b) shall read: 

(b) 	 License Renewal Fee. A biennial non-refundable fee to be paid by $210.00 
all licensees. 

Authority: T.CA § 63-16-103. 

Rule 1020-01-.02 Fees is amended by deleting subparagraph (1 )(e) in its entirety and substituting instead the 
following language, so that as amended, the new subparagraph (1 )(e) shall read: 

(e) 	 Duplicate License Fee. A nonrefundable fee to be paid to obtain a $ 50.00 
duplicate license. 

Authority: T.C.A. § 63-16-103. 

Rule 1020-01-.02 Fees is amended by deleting subparagraph (1)(f) in its entirety and substituting instead that 
following language, so that as amended, the new subparagraph (1 )(f) shall read: 

(f) 	 Certificate of Fitness Fee. A nonrefundable fee to be paid to obtain $ 50.00 
a certificate of fitness. 

Authority: T.CA § 63-16-103. 

Rule 1020-01-.02 Fees is amended by deleting subparagraph (1 )(g) in its entirety and substituting instead the 
following language, so that as amended, the new subparagraph (1 )(9) shall read : 

(g) 	 Jurisprudence Examination Fee. A nonrefundable fee to be paid $150.00 
each time a person takes the Board's jurisprudence examination. 

Authority: T.C.A. § 63-16-103. 
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I certify that the information included in this filing is an accurate and complete representation of the intent and 
scope of rulemaking proposed by the agency. 
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Tre Hargett 
Secretary of State 
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