
 

                

    

 

 

 
Steven L. Beshear                         Preston P Nunnelley, MD 

Governor                                  President 

 

Kentucky Board of Medical Licensure 
Hurstbourne Office Park 

310 Whittington Parkway, Suite 1B 

Louisville, Kentucky 40222 

Telephone: (502) 429-7150 

www.kbml.ky.gov 

 

 

You may pay the required fee by check, money order, or credit card. Make your check or money order payable to the 

Kentucky Board of Medical Licensure or KBML.  

 
 

Please complete the following information:  
 

__________________________________________________________________________________________ 
Last Name, First Name, and Middle Initial        FCVS Packet # 
 

____________________________________________________________________________________________________________ 

Email Address      Home Phone    Alternate # 
 

____________________________________________________________________________________________________________ 

Mailing Address     
 

____________________________________________________________________________________________________________ 

City       State     Zip 
 

Payment Type: 
 

Check     Money Order   

Check No. ________  Money Order No. _________ 

Amount:    ________  Amount:  _________ 
 

 

Credit Card  

Credit Card Type (i.e. Visa, Mastercard, etc.): _______________ 

Amount: _________ 

Credit Card Holder Name: _________________________________________________________________ 
 

Billing Address: _________________________________________________________________________ 

 _________________________________________________________________________ 

Credit Card Number: 

 

 
Expiration Date      Security Code 

 

(MM/YY)    
 

 

ACH Debit  

Amount: _________ 

Account Holder Name: ____________________________________________________________________ 

Billing Address: _________________________________________________________________________ 

 _________________________________________________________________________ 
 

Bank Routing Number: _____________________________________________________________________ 
 

Bank Account Number: _____________________________________________________________________ 

 

This form will be destroyed upon the processing of your payment.  

 
KentuckyUnbridlesSpirit.com An Equal Opportunity Employer M/F/D 

http://www.kbml.ky.gov/

	Last Name, First Name, and Middle Initial: 
	FCVS Packet #: 
	Email Address: 
	Home Phone: 
	Alternate #: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Check No: 
	Check: Off
	Money Order: Off
	Money Order No: 
	Amount: 
	Amount: 
	Credit Card Type (i.e. Visa, Mastercard, etc: 
	Credit Card: Off
	Amount: 
	Credit Card Holder Name: 
	Billing Address [1]: 
	Billing Address [2]: 
	Credit Card Number: 
	undefined: 
	undefined: 
	undefined: 
	Expiration Date: 
	MM/YY: 
	Security Code: 
	undefined: 
	ACH Debit: Off
	Amount: 
	Account Holder Name: 
	Billing Address [1]: 
	Billing Address [2]: 
	Bank Routing Number: 
	Bank Account Number: 
	PrintButton1: 
	NumericField1: 



