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14-Day Practice Exemption Form 
 
 
     Name of Practitioner: ____________________________________________________________________________  
 
    Address: ________________________________________________________________________________________ 
 
    City:______________________________________   State: _________   Zip Code: ___________   
 
    Phone: _________________________ Email: _______________________________________________________ 
 
    List all current state licenses or certifications and expiration dates: 
 
    ________________________________________________________________________________________________ 
 
    ________________________________________________________________________________________________ 
 
    ________________________________________________________________________________________________ 
 
    Beginning date of service(s) in Alabama:  ____________________ 
 
    Ending date of service(s) in Alabama:  ____________________ 
 
    Name and location of work: _________________________________________________________________________ 
 
    _________________________________________________________________________________________________ 
 
  

488-X-1-.15 Exemptions 
 

    (3) Any person residing outside of the State of Alabama may provide interpreting and transliterating services for up to  
    14 working days per calendar year without a license. The Board, by passage of a resolution or otherwise, may establish  
    or extend the allowable time in which a person may interpret or transliterate without a license in this state when there is  
    a dire emergency, which would include but is not limited to instances where the governor declares a state of emergency.  
     
    To qualify for this exemption, the out-of-state interpreter or transliterator must complete and submit this 14-Day work  
    form for approval by the Board for each assignment.  
 

    The notification should be received by the Board's office at least seven (7) days prior to the  
    start of this assignment. 
 
 
     
    I affirm that all the information and documentation contained herein is correct, to the best of my knowledge. I understand this license  
    has limitations to provide services in specific areas. 
 
  
  _________________________________________  ____________________________ 
           Applicant Signature              Date 

Sworn to and subscribed before me this the 
 

______ day of ____________________, 20____ 
 
 

____________________________________________ 
Notary Public 

 

My commission expires:  ______/______/______ 
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