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REQUEST FOR VERIFICATION OF LICENSURE  
 

Please submit this form with the required $20.00 check or money order, payable to DOPL. 
 

• License verifications are provided in the standard format of the Division. 
• Forms from other jurisdictions may be included with this request form. 
• A separate form and fee are required for each request. 
• Complete all fields to ensure timely processing. 

 

LICENSE INFORMATION 
 
Name (as it appears in our records):   ______________________________________________  
 
License Number:   _____________________  Profession:  ____________________________  
 
Birthdate:   _______________  Social Security Number:   ______________________________  
 
Qualifier Name (contractor licenses only):   __________________________________________  
 
  PLEASE UPDATE THE ADDRESS IN MY LICENSING RECORD 
 
Address:   ____________________________________________________________________  
 
City:   ______________________________  State:   ________________  Zip:   ____________  
 
Phone: ( ______ )   ___________________  Email:   _________________________________  
 

STATE/AGENCY RECEIVING INFORMATION  (choose mailed or emailed) 
 
Name:   _____________________________________________________________________  
 
  Please mail  

Address:   _______________________________________________________________  
 
City:   _______________________________  State:   __________  Zip:   ____________  

 
  Please email 

Email:   _________________________________________________________________  
NOTE: some government agencies may not accept an emailed version of the official license verification.  

Please confirm that email submission is acceptable to avoid delays in processing. 
 

 
I hereby authorize the Utah Division of Professional Licensing to release information 
relating to my license(s) to the agency listed above, including information relating to 
disciplinary action, suspension, or curtailment of privileges. 
I declare under criminal penalty under the law of Utah that the foregoing is true and correct. 

 
 
Signature:   ___________________________________________  Date:   ________________  
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PRIVACY NOTICE 
 
The information you provide on this form will be used to determine your eligibility for a 
license, registration, or certification in Utah. Failure to provide complete information as 
requested will result in the denial of your request as incomplete. 
 
Information provided in this form is retained in accordance with state record retention 
laws. For specific information about the records retention for this form, please visit 
https://dopl.utah.gov/records 
 
To comply with legal and regulatory requirements, we may share limited information 
about your license, registration, or certification with authorized parties. This may include 
government agencies, national databases, and contracted vendors. Shared information 
may include issue date, status, expiration date, disciplinary actions, and your name or 
other direct identifiers. 
 
We may also share aggregated and de-identified data (e.g., education levels, exam 
pass rates, length of licensure, etc.) with relevant stakeholders for data analysis and 
reporting purposes. 
 

ACKNOWLEDGEMENT: 
 
Your signature acknowledges receipt of this information. 
 
Authorized Signature: _______________________________________ Date:   ____________  
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