
 

 

 
 

Application for Renewal of Professional Corporate Certificate of Registration required by 

the Secretary of State for companies offering professional soil sciences services  

 

 

 

 

 

 

 

 

 
Date: _____________________ 

 

Full Name of Company as it appears on the Articles of Incorporation: 

 

 

 

Name of person filling out application:_______________________________________________ 

 

Address: ______________________________________________________________________ 

 

City, State, Zip Code: ____________________________________________________________ 

 

Phone Number:_________________________________________________________________ 

 

E-mail for applicant:_____________________________________________________________ 

 

Business Address (if different than applicant address): 

 

Address:______________________________________________________________________ 

 

City, State, Zip Code:____________________________________________________________ 

 

Name and License Number of all licensed company members: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

North Carolina Board 

For Licensing of Soil Scientists 
PO Box 41368 

Raleigh, NC  27629 

Phone (919) 876-0687 

http://www.ncblss.org 

Requirements 

Please provide the following with the application: 

1. $50 Registration Fee   

You must submit the original and one copy of the completed application to the Board 


