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DESIGNATION OF RESPONDENT 

To: Committee on Investigations and Full Board 

From: Licensee __________________________, License # ___________ 

Re: ___ COI ____ 

 

I, _____________________________ [Licensee], do hereby request that the Committee on 

Investigations consider the response of ______________________________ to be my response 

that is required under the Board’s rules, 21 NCAC 22L .0101(b).   

 

I further agree to be bound by whatever resolution the Committee and the Board deem 

appropriate with regard to my license based upon the response(s) of 

_________________________________. 

 

 

__________________________________  ______________________________ 
[Licensee’s name signed]    [Licensee’s name printed] 
 

Date   _____________________________ 

 


