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NOTICE OF TEMPORARY HEARING AID DISPENSER SPONSORSHIP TERMINATION

Arizona Administrative Code R9-16-310. Sponsors
B. When a sponsor terminates a sponsorship agreement with a hearing aid dispenser with a temporary license:
1. The sponsor shall:
a. Provide a written notice to the hearing aid dispenser with a temporary license indicating termination of the sponsorship agreement; and
b. Provide a copy of the written notice required in subsection (B)(1)(a), and documentation that the hearing aid dispenser with a temporary
license received the written notice, to the Department; and
2. The hearing aid dispenser with a temporary license shall return the temporary license to the Department.
Arizona Administrative Code R9-16-309. Application for a Temporary License
G. Atemporary license is no longer valid on the date the Department receives notice from the sponsor that the sponsor is terminating sponsorship.
H. A hearing aid dispenser whose temporary license is terminated according to subsection (G), shall:
1. Not practice until issued a new license, and
2. May apply for an initial license as a hearing aid dispenser according to this Article or a temporary license according to this Section.

HEARING AID DISPENSING SPONSORSHIP TERMINATION STATEMENT:

In compliance with the provisions of A.A.C. R9-16-310, my sponsorship of you-

(PRINT NAME OF THAD LICENSEE)
is terminated and you are notified that you must return your Temporary Hearing Aid Dispenser license

# , to the Bureau of Special Licensing address indicated in the header of this page.
(FULL THAD LICENSE #)

(PRINT NAME OF SPONSOR) (SPONSOR FULL LICENSE #)

(SIGNATURE OF SPONSOR) (DATE)

TERMINATION NOTICE VERIFICATION:

I, (the Sponsor), verify the THAD licensee has received this termination notice by having, (check which box below)

[ ] attached a copy of documentation verifying the THAD licensee has received this notice; or,

[] obtained the signature of the THAD licensee >—>

(SIGNATURE OF THAD LICENSEE) (DATE)
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