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Stata Of Naw Jarsay
New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO GERTIFY THAT THE
Board of Social Work Examiners

HAS CERTIFIED

FOR PRACTICE IN NEW JERSEY AS A(N): Lic. Clinical Social Worker

VALID LICENSE/REGISTRATION/CERTIFICATION #

ACTING DIRECTOR

Signature of Licenses/Registrant/Cerificale Holder

SIGNATURE
ALl ING DIRELITUR

New Jersay Office of the Attorney General
Dvision of Consumer Affairs
THIS IS TO CERTIEY THAT THE
Board of Social Work Examiners
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L PLEASE DETACH HERE —
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:

BEoard of Social Work Examiners
P.O. Box 45033
Newark, NJ 07101

Jg—— PLEASE DETACH HERE——




