
STATE OF MISSOURI missouri board for architects,
division of professional registration professional engineers,

APPLICATION FOR DUPLICATE LICENSE OR professional land surveyors and
professional landscape architects

FRAMING CERTIFICATE 3605 missouri blvd., suite 380
jefferson city, missouri 65109

INSTRUCTIONS

This application must be typewritten.

enter your name as it appears on the license.

fill in your license number. in order to receive a duplicate license or framing certificate, your license must be current and in
good standing.

enter your current mailing address. this is the address to which you want all correspondence from the board office to be sent.

indicate whether you wish to receive a duplicate certificate suitable for framing or a duplicate license by checking the
appropriate box(es).

indicate below whether the original framing certificate or license has been lost, mutilated, destroyed, or other.

read the affidavit and sign the application.

have this application notarized.

this application must be accompanied by a check made payable to the missouri board for architects, professional engineers,
professional land surveyors and professional landscape architects. duplicate framing certificate fee: $10.00; duplicate
license fee: $10.00. per board rule 20 csr 2030-6.010 fees are nonrefundable.

forward completed, notarized application with required fee(s) to the address indicated at the top of this application. if you
have any questions regarding this application, you may call the board office at (573) 751-0047.

APPLICATION
name license number

current mailing address (street, apt./suite #, city, state, zip code)

e-mail address - required telephone number

indicate below which item(s) you wish to receive a duplicate of

wall certificate for framing (11x14) current license (5x7 and wallet size card)
item(s) above is being requested for the reason that the original has been: (check one)

lost          mutilated          destroyed          other ______________________

   AFFIDAVIT
state of

ss. i, the undersigned, respectfully request the board to issue and
county of forward to me a duplicate as indicated above and by this affidavit,

swear that the statements and representations made in this
notary seal application are true.

signature of applicant

date
subscribed and sworn to before me this

date
my commission expires
signature of notary public

mo 375-0854 (9-15)
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