
June 2010 L.A.R.E. Reviews 
 
Name:              Candidate ID#:  _____________________ 
 
Address: ____________________________________________________________________________ 
 
City/State/Zip: _______________________________________________________________________ 
 
Daytime Phone #:         Email Address: ________________________________ 
_____________________________________________________________________________________ 
 
Please select the section(s) that you wish to Redline Review.   

□  Redline Review Section C - $160 ………………………………………………………..  _________  

□ Redline Review Section E - $160 ………………………………………………………..  _________ 
 
*Total Amount Enclosed ………………………………………………………………………  _________ 
 
*ADDITIONAL ADMINISTRATION FEES MAY APPLY AS SPECIFICED BY THE 
JURISDICTION IN WHICH YOUR REVIEW WILL TAKE PLACE. 
 
Review requests must be received in the Council office by September 7, 2010.  Send requests to 
CLARB, Attn: Allen Read, 3949 Pender Drive, Suite 120, Fairfax, VA  22030 or via fax 571/432-
0442.  Requests will NOT be considered after September 7th. 
 
Review Location 
 
Please indicate the jurisdiction where you sat for the examination.  Following the September 7th 
deadline, each jurisdiction will contact candidates directly to inform them of the date, time and location 
of the review session.  Additional administration fees may be collected directly by the jurisdiction. 
 
□ Alabama 

□ Alaska 

□ Arkansas  

□ British Columbia 

□ Florida 

□ Hawaii 

□ Idaho 

□ Iowa 

□ Kentucky 

□ Louisiana 

□ Maryland 

□ Nebraska 

□ Nevada 

□ New Mexico 

□ New York 

□ North Carolina 

□ Ontario 

□ Oregon 

□ South Carolina 

□ Tennessee 

□ Virginia 

□ West Virginia 

□ Wisconsin 

□ Wyoming 
  
If you have any questions, you may contact the Council office at (571) 432-0332 ext. 118. 
_____________________________________________________________________________________ 
Methods of Payment: 
 
□  Cashier's Check or Money Order - personal checks are not accepted (Please make payable to 
CLARB.) 
□  Card Number:             Exp. Date:                        
Visa, MasterCard, American Express 
 
Signature:  


