
STATE OF ARIZONA BOARD OF CHIROPRACTIC EXAMINERS  
1951 West Camelback Road, Suite 330 · Phoenix, Arizona 85015 

Telephone 602.864.5088 · Fax 602.864.5099 

Board Ordered 
Jurisprudence Examination Request 

This form is for approval to take a Board-ordered jurisprudence examination. Please complete and return this form 
to the above address at least two weeks before the examination you wish to take. You will receive written 

confirmation of your jurisprudence examination date. 

Type or print in blue or black ink. 

Order No.: 

Name:  

License No.: 

Mailing Address:  

City: State: Zip:  

Telephone Number: Fax Number: 

Email Address: 

Requested Examination Date: 

Secondary Examination Date: 

 Signature    Date 


