SBSTATE OF CALIFORNIA

BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY ¢

Please mail request form and payment:

| ——

DEPARTMENT OF CONSUMER AFFAIRS

Department of Consumer Affairs

GOVERNOR EDMUND G. BROWN JR.

Central Cashiering Unit/Public Information Requests
P.O. Box 989004, West Sacramento, CA 95798

Please Make Check or Money Order Payable to:

California Department of Consumer Affairs™
P (916) 574-8150 F (916) 574-8603

http:/www.dca.ca.gov/consumer/public_info/index.shtml

PUBLIC INFORMATION/SALES REQUEST FORM

*Overnight Delivery:

L1 STANDARD FILE

Department of Consumer Affairs

Central Cashiering Unit/Public Information Requests

1625 N. Market Blvd. S100

Sacramento, CA 95834

ONE Agency Only

1 MASTER FILE ALL Agencies below

Requestor and Shipping Information:

Name:

Company:

(Please provide a mailing address for shipment, include email and/or contact information) Date:

Email Address:

City:

Address:

State:

Phone Number:

Check/MO Number:

Amount: $

The cost for an email file or ('Cloud’ Distribution/ CD) for Standard File request is $235.00 each per Agency.

The cost for ('Cloud’ Distribution/ CD) for Master File request is $235.00.

Fees are non-refundable unless there is a defect in the product.

Replacement data is not applicable after five (5) business days following the mailing of the CD output.

The Department of Consumer Affairs, Public Information Unit is not responsible for outdated mailing addresses.

Requested Agency - Board/Bureau/Committee/Program (Please submit a separate request for each Agency):
Note: * Data on CD, only when requested.

Boards:

Accountancy

Acupuncture

Architects

Barbering and Cosmetology *
Behavioral Sciences *
Chiropractic Examiners
Court Reporters

Dental Board of California
Reg Dental Assistants
Engineers and Land Surveyors & Geologist *
Medical

Midwifery

Occupational Therapy
Optometry

Boards:

Osteopathic

Pharmacy *

Physical Therapy
Podiatry

Psychiatric Technicians
Psychology

Registered Nursing *
Respiratory Care

Speech-Language Pathology & Audiology

(Prev. Hearing Aid Dispensers)

Structural Pest Control

Veterinary Medicine (VET)

Veterinary Technician (RVT)

Vocational Nursing

Geology (Prev Geologists and Geophysicists)

Bureaus:

Automotive Repair

Electronic and Appliance Repair
Professional Fiduciaries Licensing
Funeral

Home Furnishings and Thermal Insulation
Security and Investigative Services *
Cemetery

Committees:

Dental Hygiene Committee of Ca (prev Aux)
Naturopathic Committee

Landscape Architects

Physician Assistant Committee

Please Note: email addresses and phone numbers are not included on list.

Data Output Types:

[J Receive a Link to Cloud Distribution (Receive data from internet)

[J cD (ASCII text Format) / Link to Cloud Distribution

If using a mailing house: The Department of Consumer Affairs is not liable for incompatibility of data.

DCA USE ONLY

Email Confirmation Sent to: Date:

Initials:
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