
Mississippi Board of Licensure for Professional Engineers and Surveyors 

Contact Information Form 

Please use the form below to update your E-mail address, mobile phone, address 
and employment information with the Board. Please complete the form in its 
entirety (including signing and dating the form). Once received, your 
information will be updated. 

Print/Type Full Name Mississippi Licensure Number(s) 

Your E-mail Address 

__________________________    
Your mobile phone 

If you reside in Mississippi, what is your  
county of residence? ___________________ 

Your official Address of Record 
with this Board: 

_____________________________________ 
Street 

   ____________________________________________________ 
City    State Zip 

Employer Job Title 

Daytime Telephone Number with area code 

___________________________________________________       _____________ 
Name / Signature        Date 

You can email the completed form to information@pepls.state.ms.us. 
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