—— o Y O Uaes T Hex I1!.1I ve, rad stop signAND 2] Cantaln I
AGENT : R |
¢ CVS/pharmacyt @ Moneyaram. .. |
g To Validate: Touch the sto slgn ; it
’ : P slgn, i ;
= then:Watch it fada and reappear | Ly
WOBILE DEPOSIT PROHIBITED = 1 HES
= PAY TO THE. : | : | |
m!‘-l EEGDER RFLa c’ S il et ‘3 b
AR ‘ il R k e Y i 1
O {5 ORDEN DE: £ir. A 2 vl b Ore iR & o 3
I~ " TWPORTANT - SE BACK BEFORE CASHING > i
Rl T g ' ¥
v g pcﬂ RlL)?ﬁ\iﬁﬂﬁlUF{! ad T A - E ; ,.I., e
23 PURCHASER, SIGNER FOR ORAWER / COMPRABOR, FIRMA BEL BRAGGR Caakectot A '
m i PURCHASER, AY SIGN GREE 70 THE SERVICE CHARGE AND OTHER TERMS ON THE REVERSF SIDE
j T = - ; B e
-5 | s B Ey e P L
""".-_.‘ IESRE . .-wj(u.c-fﬁq-f_ al, 02860
MONEY C : ADDRESS 7 GIFT CERTIFI ATE: RECIPIENT !
s\.;ly?b"!.‘. Thruugfi ISSUER/DRAWER: 5 %
r;.fi'lfm]'f{.ﬁfqg'm s NA wonEvGRAM PAYMENT SYSTEMS, INC. 4

1209490053 312780 426949 2 2 590

3 Capitol Hill
Providence, Rl 02908-5097

oo 2] PR
;.
Eo e ) ERE

[ FP
-

Instructions and Application For
License As A Nursing Assistant

v| By Examination (RI Nursing Assistant Training Program)
By Examination (Nursing Student)

MILITARY STATUS ELIGIBILITY

| am in active military duty or a reservist
larm a military veteran with honorable discharge

Please check ONE of the following criteria for expedited application:

| am the spouse of someone in active military duty or the spouse of a reservist

(Dobufﬂ&ﬂfaﬁun Required)
see next page for instruction

License Number:

Name:

Have you EVER held a license as a Nursing Assistant in Rhode Island? [Yes [v]No

If Yes, please provide your Rl License Number NA

Applicant - Print LEGAL Name - NAME MUST MATCH STATE ID

MATHURIN PATRIC

LAST NAME

Phone: (401) 222-5888 TTY/TDD: (800) 745-5555

FIRST NAME MI
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State of’Rhode Island ™

Application for License as a Nursing Assistant,
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1. Name(s)

This is the name that
will appear on lha

Sullix (i.a.;'Jr.;kif.. it iy

Maiclen, Ifappticahln £ :
Nama(s) under which originally licensed in this or anmher state, if differant from above (First, Middle, Last).

.-'Ehrsuant to Title 5, Chapter 76, of the Rhode Island Ganeral Laws, as :

2. Social Security 043-45-4253 o

Number amended, | attest that | have filed all applicable tax returns and paid all
s H:5. ol sty Nimer + taxes owed to the State of Rhode Island, and | understand that my Social
. Security Number (S5N) will be transmitted to the Divison of Taxation ta
" 4 : verlfy that no taxes are owad to the State.”
3. Gender Male . * Please select from the dropdown. .
4. Date of Birth 02/23/1979
Month Day Yaar
5. Home
Address 181 Line Address (ApartmentSulte/Room Number, elc.}
It Iz your responsibility 129 SAMUEL AV
lo I'Iﬂm)‘ RIDOH of all Second Line Address (Number and Street)
addrass changes within
ten (10) days. PAWTUCKET RI 02860
City Slato Zip Cada

Country, IF NOT U5,
(561) 528-2554

Postal Codo, If MOT U5,

Hame Phane Home Fau
MATHURINPATRIC4@GMAIL.COM
Email Addrass
6. Business
Addres_s . Mame of Business/Wark Localion
(ONLY if it is
E ED t
R LAT Q 15t Lina Address (Dapartiment/Suile/Room Number, elo.)
your license.)
Wis your respunsibiliiy Second Line Address (Number and Slreat)
ta notify HEALTH of all
address changes, | = I !
State Zip Code

This address will
appear on the
Health website.

Cily

Country, IF NOT UE.

Business Fhone

FOstLGoar, IF NOT WS

Exlension Business Fax
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