Mississippi State Board of Physical Therapy
PO Box 55707
Jackson, MS 39296-5707
Telephone: (601) 352-2918  Fax: (601) 352-2920

Licensure Certificate and/or ID Card Request

A duplicate or replacement licensure certificate and/or identification card will be issued
only upon the request of the licensee. In order to process your request, please complete
this form and submit along with a check or money order in the appropriate amount made
payable to Mississippi State Board of Physical Therapy (MSBPT). Both the form and the
fee are needed to fulfill the request.

Please indicate below the item(s) you are requesting. You will need to refer to Part 3103
Rule 2.2 of the regulations for pertinent information regarding the display of these
documents.

Licensure Certificate Replacement Fee ($35.00)
Duplicate License Certificate Fee ($35.00)

ID Card Replacement Fee ($25.00)

New Licensure Certificate & Identification Card ($60.00)
Replacement Licensure Seal ($10.00)

1% Time Request for ID Card Replacement ($10.00)
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Licensee’s Name:

Address:

License Number or Social Security Number:

Signature: Date:

If you have any questions regarding this form, please call the number listed above.





