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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) 

Amendments 

Rule 0880-03-.06 Fees is amended by deleting subparagraph (3)(b) in its entirety and substituting the following 
language, so that as amended, the new subparagraph (3)(b) shall read as follows: 

(3) (b) Biennial Licensure Renewal Fee $175.00 

Authority: T.C.A. §§ 63-1-103, 63-1-106, 63-1-108, 63-1-112, 63-19-104, and 63-19-201. 
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