
 

 

 

 

 

CERTIFIED LICENSING OFFICER RECERTIFICATION APPLICATION 

The information requested on this form is in accordance with the National Bureau of Business Licensing 
Officials (NBBLO) policy governing continuing education requirements for maintenance of NBBLO 
certification.  Falsifying or fraudulently representing completion of continuing education requirements in 
order to renew a certificate shall result in revocation of certification.  

(Please type or print clearly.)     NBBLO Member # 

Name:   Jurisdiction:  

Mailing Address:  

City/State/Zip:  

E-Mail:  

Work Telephone: Mobile Telephone:  

Please enter at least two (2) NBBLO Conferences attended within in the last 3 years: 

Conference Year Location Dates Attended Class Hours 

    

    

    
 

I affirm that the information contained in this application is correct to the best of my knowledge and that I 
have fully complied with the National Bureau of Business Licensing Officials-Certified Licensing Official 
Requirements. 
 

Signed  Date  
 

Payment may be tendered via: 
 Check made payable to NBBLO, LLC or 
  Credit Card (by clicking on the following link) 

To request CLO recertification by mail, please return this form with the $15 processing fee to: 
NBBLO, LLC 

  Attention: Ken Musgrave 
  PO BOX 67 
  New Creek, WV 26743 

After payment by Credit Card, the completed application may be faxed to 866/936-0963 or 
scanned and emailed to ken@nbblo.org. 

Acceptance of this recertification (with payment) shall extend your ‘Certified Licensing Official’ 
certification for 3 years from your last CLO expiration date. 

For more information, please contact Ken Musgrave via email at: ken@nbblo.org. 
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