VIRGINIA BOARD OF NURSING 

9960 Mayland Drive, Ste. 300
Henrico, VA  23233
(804) 367-4515 – (804) 527-4455 (Fax)

DECLARATION OF PRIMARY STATE OF RESIDENCE

FOR PURPOSES OF THE NURSE LICENSURE COMPACT

Name:  ___________________________________Telephone Number _____________
Address:  _______________________________________________________________

City:  ________________________   State:  _____________________   Zip:  ________

(Is This A Change Of Address, Please Check:      ______ Yes      _____ No)
License #:  _______________   SSN:  ________________Date of Birth:  ___________

If your Virginia license has been expired because you reside in a compact state other than Virginia or if you are moving into Virginia from another compact state, please provide proof of residency (i.e., copy of Virginia driver’s license, copy of Virginia voter registration card, or copy of federal income tax return indicating  Virginia as primary state of residence.)  We will not be able to activate your Virginia license until this information is received.  
In accordance with §54.1-3030, I hereby declare the following as my primary state of residence and that such constitutes my permanent and principal home for legal purposes.  (“Primary state of residence” is defined as the state of a person’s declared fixed permanent and principal home or domicile for legal purposes.)
*I declare my primary state of residence is:  ____________________________________

I intend to primarily practice in the state of:  ____________________________________

I currently practice in the following states:  

____________   _____________   _____________   ____________   _____________

*NOTE:  If you changed your primary state of residence to a compact state other than Virginia, you will need to contact that state and obtain licensure there within 30 days.  Virginia will expire-compact your Virginia license since you declared another compact state.  

By the signature below, I attest to the accuracy of the information provided.  

Signature:  ____________________________________________   Date:  ___________

PLEASE RETURN THE COMPLETED DECLARATION FORM  TO THE BOARD OF NURSING, 9960 MAYLAND DRIVE, STE. 300, HENRICO, VA  23233.  If you have any additional questions, please contact the Board of Nursing at (804) 367-4515 or you can go to our website for a complete listing of staff and telephone numbers at www.dhp.virginia.gov/nursing/default.htm.  This Declaration Form is also on our website if you would like to print it out and mail it to the Board of Nursing.  
