
ARIZONA NURSING LICENSE/S YOU WOULD LIKE TO RETIRE

LPN LICENSE NUMBER 
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Arizona State Board of Nursing 
4747 North 7th Street, Suite 200 

Phoenix AZ 85014-3655 
Phone (602) 771-7800 Fax (602) 771-7888 

E-Mail: arizona@azbn.gov 
Home Page: http://www.azbn.gov 

RETIRED NURSE APPLICATION

Applicants Legal First Name

Applicants Legal Last Name

Social Security Number Date of Birth 

Middle 
Initial 

PERSONAL INFORMATION    

ADDRESS 

Street Address Line 1

Street Address Line 2

City

State Zip Code

County (example Maricopa)

Country (example USA)

 There is no fee required for retired status. 
 The retired status can be requested by any nurse in good standing who currently or has previously held an Arizona license, has no 

open complaint or investigation pending against them, and is not subject to discipline. 
 While retired the licensee cannot practice nursing, however a retired nurse may use the title Registered Nurse or Licensed Practical 

Nurse as long as they include the ‘retired’ designation: RN-retired or LPN-retired (pursuant to ARS 32-1636(E) Use of titles or 
abbreviations). 

 If a retired nurse desires to resume nursing practice, they must submit a renewal application.  

RN LICENSE NUMBER

I hereby certify that I am the person who is referred to in the foregoing application for retired nurse status in the 
state of Arizona; that the information herein is true and correct; that I understand I CANNOT PRACTICE 
NURSING while maintaining a retired nursing status; and that I have read and understand this application. 

Applicant’s Signature Date 

  Phone Number


