
 
 

 

DUPLICATE CARDS/LICENSE REQUEST FORM 
 

 

License Type:  LPC  LBP  LMFT License #: _______________________  

 

Requesting Duplicate:   License Certificate  Verification Cards  
 

Please note:  

 An administrative fee of $25.00 is assessed for each duplicate license certificate request (there is not a 

charge for duplicate verification cards). Payment of this fee should be made payable to the appropriate 

licensing revolving fund (ie: LPC, LMFT, or LBP Revolving Fund). 

 In order to update your degree you must submit an official transcript reflecting the degree you would like to 

use.  
 

 -------------------------------------- Information Currently on File -----------------------------------------  
 

Name: ________________________________________________ Degree: _________________  

 

Address I: ____________________________________________________________________  

 
Address II: _________________________________________________________________________________ 

 
City, State:________________________________________________________ Zip:_____________________ 

 

Phone: _______________________________________________________________________  
 

 ------------------------------------------- Updated Information  ---------------------------------------------  

 

Name: ________________________________________________ Degree: _________________  

 

Address I: ____________________________________________________________________  

 
Address II: _________________________________________________________________________________ 

 

City, State ________________________________________________________ Zip:_____________________ 

 

Phone: ___________________________ Email Address: _______________________________  
 
 

 .......................................................... (For Board Use Only) ..........................................................  
 

Date License/Cards Returned: ______________________________________  Staff Initials: ____________________  

Licensed Behavioral Practitioners 

Licensed Marital and Family Therapists 

Licensed Professional Counselors 

State Board of Behavioral Health Licensure 

3815 N. Santa Fe, Ste. 110 

Oklahoma City, OK 73118 

Telephone: (405) 522-3696 

Fax: (405) 522-3691  

www.ok.gov/behavioralhealth 
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