


Licensure Authorization Form 

team will facilitate the process for obtaining a new state license and appropriate 
renewals in the following state(s): _________________________________________________________.

With your authorization, the Licensure team will work to submit 
application, including but not limited to: 

Obtaining information from the provider to allow the ADR Medical Licensing team to
electronically sign, and attest on their behalf for new state applications and renewals
Requesting education, state, and board certification verifications, NPDB reports, and background 
checks 
Coordinating fingerprinting 
Enrolling for prescriptive authority, where required by state
Applying and obtaining Controlled Substance permits and DEA registrations in the states above

All licensure fees outside of printing, postage, and fingerprint card ordering will be paid for by the 
applicant. A credit card must be held on file for such fees.

If you decline, we will not assist with any of the aforementioned steps.

If you have additional questions, you may contact us directly ashley@adrmedicallicensing.com. 

Thank you for your cooperation and partnership. 

Sincerely,

The Licensure Team
____________________________________________________________________________________

         I authorize ADR Medical Licensing to submit my state license application or renewals and make 
necessary changes as outlined above.

  I do not authorize ADR Medical Licensing to submit my state license or renewal.

Signature: ______________________________________ Date: ____________________

Name: ___________________________________



Licensing Plan Contract

Full-Service Plan - $300 per month

This plan will keep ADR Medical Licensing on retainer for the following services:

Applying for new licenses
Managing pending license applications and submitting all required documentation for those 
applications
Applying for and managing Prescriptive Authority, Controlled Substance, and DEA registrations
Managing CEs through each renewal cycle
Renewing existing license when they are due
Assisting in renewal of board certifications
Being available for all updates that boards will need throughout the year
Any other miscellaneous licensing need that comes up

            Maintenance Plan - $150 per month

This plan will keep ADR Medical Licensing on retainer for the following services:

Managing CEs through each renewal cycle
Renewing existing license when they are due

All plans automatically renew each month from your sign-up date. You may switch plans or cancel this 
subscription 

If you have additional questions, you may contact us directly at ashley@adrmedicallicensing.com. 

By signing below, you agree to the terms and conditions listed herein this document.

Signature: ______________________________________ Date: ____________________

Name: _________________________________________



Credit Card Authorization Form

Your completion of this authorization form helps us protect you, our valued client, from credit 
card fraud. All information on this form will be kept strictly confidential by our company.

CARD HOLDER NAME: __________________________________________________

CARD NUMBER: _________ _________ _________ _________

EXPIRATION DATE: _______ / ___________

SECURITY CODE: ______________

CARD BILLING ADDRESS: ________________________________________________________

CARD TYPE:                  VISA                     MASTERCARD

(AMEX and DISCOVER cards are not accepted by all boards of nursing/medicine and therefore are not ideal to 
hold on file for fees. Please supply either a VISA or MASTERCARD.)

I (We) herby authorize ADR Medical Licensing & Notary LLC to charge the credit card listed 
above for fees related to licensing. I understand that receipts will be provided to me for each 

transaction made, and I can request to have this card removed from my file at any time.

I guarantee that I am the legal cardholder for this credit card and that I am legally authorized to 
enter into this billing agreement with ADR Medical Licensing & Notary LLC.

Signed: _________________________________________________

Dated: ____________________________________

I understand that payments will be automatically processed each month and that I can switch 
plans or cancel my subscription


















