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License Verification Request Form 
 

 
A verification of licensure will be issued only upon the request of the Mississippi licensee for the 
purpose of submission to another licensing authority. Such as request must be requested in 
writing and submitted along with a fee of $25.00 made payable to the Mississippi Board of 
Psychology. There is a $25.00 fee for each request.  
 
Licensee’s Name: _______________________________________________________________ 
 
License Number: _________________________ 
 
Name and Address of Licensing Board to receive verification of licensure:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________  
 
Submit relevant documentation along with this form to the Board office.  
 
I am requesting verification of license with the Mississippi Board of Psychology to be sent to the 
licensing board indicated above. By signing below and submitting this request, I hereby grant 
permission for the Mississippi Board of Psychology to provide my licensure information directly 
to the licensing board indicated as part of this request.  
 
 
Signature: ____________________________________________ Date: ___________________ 
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