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i — (404) 463-0365

200 Piedmont Avenue, Suite 1604 West Tower — Atlanta, Georgia 30334
http://www.sao.georgia.gov/gsba/

APPLICATION FOR WALL CERTIFICATE

You may not order a wall certificate until after you have been licensed

e Fee of $50.00 must accompany application, please allow 6-8 weeks to receive your wall

certificate (size 11°X13”).
If you are requesting a name change, you must attach copy of legal documentation for

[ ]
Board records.
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