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The processing fee for out-of-state licensure verification is $25.00 per verification.  

You have the option to either email this form to info@swmft.ms.gov and paying the fee online in your 

LARS account, or you can mail it in. If you mail this form in, the acceptable forms of payment are money 

order, cashier check, or business check. Please make payable to: MBOE 

 

Name as it appears on your license: ________________________________________________________ 

 

License #______________       Expiration Date: _________________   

 

Last four (4) of your SSN: XXX-XX- ________          Telephone #:______________________________ 

 

Your mailing address:  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Email: _______________________________________________________________________________ 

 

Some states require their own license verification form to be completed. Be sure to check with that state 

prior to sending this form. If additional copies are required from your file, an additional copy fee of 

$12.95 plus a 1.00 per page copying fee will be required also. If additional copies are required, please 

email the Board at info@swmft.ms.gov prior to mailing anything to obtain the total price for processing. 

 

State in which you want the verification sent to: ______________________________________________ 

 

State Agency Name: ____________________________________________________________________ 

 

Mailing Address: 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Email: ______________________________________________________________________________ 

 

 

Verification to be sent via:    □ U.S. Mail     □ Email 

 

 

Licensee’s Signature: _____________________________________________  Date: _______________ 
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