COMMONWEALTH OF PUERTO RICO
DEPARTAMENT OF STATE

Examining Board Of Chemists of Puerto Rico

Date received License Number
Receipt No. Date,
PH. D Master (M.S.)
Exam

APPLICATION FOR A LICENSE TO PRACTICE CHEMISTRY IN PUERTO RICO

All information requested in this application must be submitted. If not complete, the application

will be returned or rejected.
Any fal se statement knowingly made or concealed by the applicant in this application constitutes

good cause for rejection or revocation of the license, once granted.
I hereby submit the final application for a license to practice Chemistry in Puerto Rico, and state

as follows, under oath.

AFFIDAVIT

Sate or Territory {of

County or City {of

k kkkkkkkhkkhkkhkkkhkkkhkkk k%

* * 1 . being dulv sworn. declare
* * 1 amthe person referred to in this application; that the
* *  gtatements herein contained are true and that the attached
* Photo21/2X 21/2 + Photograph isauthentic, taken within the last six
months.
* *
* *
* *
* * (Sianature of Applicant)
* *
Subscribed and sworn to before me this
day of
OFICIAL
SEAL

(Notary Public)


Juan Rafael Bigas

Juan Rafael Bigas
, being duly sworn, declare

Juan Rafael Bigas

Juan Rafael Bigas

Juan Rafael Bigas

Juan Rafael Bigas
the


APPLICANT MUST OF FULLY ANSWER THE FOLLOWING

Name Age
(full name)

Date of birth Social Security

Address

Telephone (Work) Telephone (Home)

If naturalized, give date and place of naturalization

Has your surname ever been changed?

if so, give date and place of such change.

Give original surname

Have you ever practiced chemistry illegally?
Have you ever been convicted of, or indicted for any crime?

If so, state facts of the case, on separate sheet, and attach. Have you read carefully and fully
understand the laws concerning the practice of Chemistry in Puerto Rico?

Answer |:| {Yes} or D {No}.

- COLLEGE OR UNIVERSITY

Name and Location of institution attended Period of attendance

(for example, October, 1981, to May 1984)

1 year

2 year

3 year

4 year

| have a Degreein Science (Major in Chemistry) from

(college or university)
received on the day of

The applicant is required to furnish an official transcript from the College or
University records, to be sent directly to the Board.

Notice: For any additional information, please use a separate sheet of paper.


Juan Rafael Bigas
4   year 
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