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Verification form (9/23)

Request For Verification Of 
R.P.G. License, GIT Enrollment, And/Or Examination Scores 

(Use this form when applying for licensure/enrollment in another state and/or for the transfer of ASBOG® scores) 

 
Name: ___________________________________________   License/Enrollment #: ________ 
Address: ______________________________________   City: __________________________ 
State: _____    ZIP: _________________   Email:_____________________________________ 

Requesting Verification of Mississippi R.P.G. License/Enrollment/Examination scores to be sent 
to this State Board: 

Name:________________________________________________________________________ 
Address:______________________________________________________________________ 
City: ________________________________    State: _______   ZIP: _____________________
Email: ________________________________________________________________________

I hereby authorize the Mississippi State Board of Registered Professional Geologists to provide 
verification of licensure/enrollment/examination scores to the above-named Board. 

____________________________________ ______________________ 
 (Signature of Registrant) (Date) 

Please make fees payable to the MSBRPG by check or money order only.  Verifications of 
licensure/enrollment cannot be processed without payment of the required fee. 

___ $25.00 Verification of R.P.G. License or GIT enrollment 
___ (No fee) Verification of Examination Scores 

Please return this form with your payment to: 
Mississippi State Board of Registered Professional Geologists (MSBRPG) 

P.O. Box 22742 
Jackson, MS  39225-2742  

GENERAL INFORMATION

VERIFICATION REQUEST

PAYMENT/METHOD
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