
Board of Examiners of Psychologists 
Request for Verification of State Licensure 

If you are currently licensed in Maryland and are seeking licensure in another state that requires verification 

from the Maryland Board of Examiners of Psychologists, you must complete the  

Verification of State Licensure Request Form and follow the steps below: 

1. Download and save a copy of the request form.

2. Complete all required fields and save the finalized form for email submission.

3. Submit the non-refundable $20.00 verification fee online (click link ⇒ Pay License Verification).

4. After payment, print or save a digital copy of the confirmation receipt (tip: right-click and select

“Print as PDF”).

5. Email the completed form and the confirmation receipt to  mdh.psychologyboard@maryland.gov with

the subject line “Verification License Request.”

Requests will not be processed unless both the completed form and the payment confirmation receipt are 

received. 

Date of Request:   Maryland License Number: 

Full Legal Name:

Residential Address Listed on Driver’s License: 

Email Address:

Telephone Number: 

I hereby authorize the Maryland Board of Examiners of Psychologists to release information, favorable or 

otherwise, to the state licensing board/entity/person listed below.  

Signature:   Date: 

Recipient Name and Address for License Verification 

State Licensing Board / Entity / Individual: 

 Email Address for Electronic Delivery: 

Mailing Address:

4201 Patterson Avenue, Baltimore, Maryland 21215-2299 ∙ Telephone: (410) 764-4787 

∙ Maryland Relay Service: 711 ∙ mdh.psychologyboard@maryland.gov
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