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After you receive the email that you application has been approved, you are now ready to pay your
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Hello AZRespiratory Therapist,

Your application for licensure has been successfully approved by the Arizona State
Board of Respiratory Care Examiners.

Please log in to the Application Portal to remit payment for your license issuance fee.

Arizona 5tate Board of Respiratory Care Examiners
1740 W. Adams 5t. Suite 3406
Phoenix, AZ 85007
Telephone: (602) 542-5995

1. Log into the Application Portal at:
https://azbrce.portalus.thentiacloud.net/webs/portal/application/#/login

2. Once you are logged in, you will see your application and you will see the “Payment Redirect”
option

ARIZONA
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Online application
Welcome

Messages. Welcome

Fees & Receipts

Thank you for your interest in applying with the Arizona State Board of Respiratory Care Examiners. Please follow the step-by-step instructions to complete your application. You will be able 10 save your progress
Accousd Setiogn and retum to It later
For assistance, please contact us at licensing@rb.az.gov of (602) 542-5995,
Your application information Is listed beiow
Application Applcation Submitied Decision
R Application Type License Type i s oty
lication for Respiratory Care Practitioner Respiratory Care » Documents | & Review
674 A oo, Eopmay Approved na2024 115202
License Practitioner

3 Payment Redirect



3. Choose “Credit Card” from the drop down and then select “Process Payment”
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Online application

Weicome

Messages Payment

Fees & Receipts

Account Settings
Fee Breakdown
Invoice item Amount
License Issuance Fee Allocated 10 the General Fund - Respiratory Care Practitioner License $1800
License Issuance Fee Allocated to the Board - Respiratory Care Practtioner License $102.00
Convenience Fee $3.00
Total $123.00

Method of Payment

Please select method of payment

Method of Payment Credit Card

4, Complete the required fields to remit your payment, then choose “Continue”

PAYMENT INFORMATION

CHECKQUT - PAYMENT INFORMATION

NOTICE: Before submitting your E ion, pl that your address on file with your bank or credit card company i up to date with the address you are entering here. If your address does not match, your payment might be rejected.

* First Name * Last Name

* Billing Address Billing Address 2

* City * State

* Email * Phone Number

Include area cade

(8) Credit Card

E VISA Credit Cards izsued by a foreizn bank or entity are not an acceptable form of payment due to the system's inability to confirm security measures. As an alternative,
please use a secured or prepaid Credit Card issued by a US enticy or bank.

* Credit Card Number B

* Expiration Month - * Expiration Year - * CVV/CSV [i]

(Clear)(Gnce)) (Conimi)

5. Review your payment details and follow the prompts to submit your payment.

6. After your payment is accepted, you will receive an email with your license number and a link to
the Licensee Portal. At the Licensee Portal, you can download your wallet card or certificate.



