
CHANGE of STATUS
from NON-PRACTICING STATUS 

to PRACTICING STATUS

CONTACT LENS FITTER DISPENSING OPTICIAN

All Non-Practicing Registrants are required to notify the College of Opticians of British Columbia (COBC) of any 
changes in their registration status. Non-Practicing Registrants must apply to change status to Practicing Registrants 
before the start of employment in the Optical profession.

To apply to change status from Non-Practicing to Practicing, please submit the following 3 documents:
   Complete Change of Status form, including signature and date;
   Change of Status Fee; and 
   Proof of professional liability insurance.

Please submit all 3 documents to the COBC by mail, fax or scan/email.

Registrant’s Name: _________________________   _________________   ___________________________________
First Middle Last

Registration Number: ___________________            Employment Start Date: _______________________________
YYYY / MM / DD

Work Address: ___________________________________________________________________________________
Business Name

__________   _____________________________________________________________________________________
Unit # Building Name, Street Number and Name

_________________________________   __________   _____________________   ____________________________
City Prov. Postal Code Country

______________________   ______________________   _________________________________________________
Work Phone and ext. Work Fax Work E-mail

Change of Status Fee and Payment:

Date of Application to Change Status Change of Status Fee HST Total Due

Between April 1 to September 30 $225.00 $27.00 $252.00

Between October 1 to March 31 $112.50 $13.50 $126.00

I authorize the payment of $ ____________ (total payment authorized) for the Change of Status Fee.

Method of Payment:  VISA  Cheque or Money Order
 MC (Payable to College of Opticians of British Columbia)

Card Number: ___________________________________________________   Expiry Date: _______ / ________

Name on credit card: ___________________________________   Card Signature: _________________________

Registrant’s Signature: __________________________________________________   Date: ____________________
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