
SDPC License Verification Request  Rev. 07/2025 

SOUTH DAKOTA DEPARTMENT OF LABOR AND REGULATION 

SOUTH DAKOTA PLUMBING COMMISSION 
217 W Missouri Ave., Pierre SD 57501 

Tel: 605.773.3429    Fax: 605.773.5405  Email: SDPlumbing@state.sd.us  
 

LICENSE VERIFICATION REQUEST 
 

INSTRUCTIONS: Print this form, fill out the form by printing legibly, sign, date, and send completed 
form to the address at the top of this form with the fee (a check or money order for $20 for each 
request).  
 
Licensee Name (First/Middle/Last):   
 
 
License Number:   
 
 
License Type:   
 
 
Reason for request:   
 
Send verification by: 
 
Email:  
 
Email address:   
 
Mail: 
 
Name:   
 
 
Address:   
 
 
City:   State:   Zip:    
 
By signing this form, you affirm all information provided is, to the best of your knowledge, true and 
accurate.  
 
 
 
_____________________________________________                   __________________ 
  Licensee Signature      Date 

mailto:SDPlumbing@state.sd.us

	Licensee Name FirstMiddleLast: 
	License Number: 
	License Type: 
	Reason for request: 
	Email address: 
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Date: 
	email check box: Off
	mail check box: Off


