
Professional License Verification Form
Use this form to verify current and prior professional licenses, along with complete employment history. This form
supports regulatory compliance and hiring decisions by documenting verified details.

A. Candidate Information
Full Name

Date of Birth

Email Address

Phone Number

B. License Information
License Type

License Number

Issuing Authority

Issue Date

Expiration Date

Status Active

C. Employment History

Employer Position Start Date End Date Contact
Info

D. Verification Authority Use Only
Date Verified

Verified By (Name & Title)

Verification Comments

Submit Verification
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