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MAILING LIST REQUEST FORM 
 

This document may be made available in alternative formats upon request. 
 

Use this form to request a mailing list (Excel document) with the names and addresses of all licensees 
of the Minnesota Board of Psychology. 

 
 

REQUESTOR INFORMATION      ATTACH REQUIRED PAYMENT  
Name:  
Address:  
  
  
Phone:  
E-Mail (required):  

Special 
Instructions: 
 

 
 

Signature  Date  
 
 
 
             

FOR BOARD USE ONLY: 
 
DATE: ________________ 
 
FEE: _________________ 
 
DEPOSIT:  ____________ 
 

MINNESOTA BOARD OF PSYCHOLOGY 
2829 University Avenue SE, Suite 320 

Minneapolis, MN  55414-3237 
Phone (612) 617-2230; Fax (612) 617-2240 

MN Relay Service 1(800) 627-3529 
www.psychologyboard.state.mn.us 

Email: psychology.board@state.mn.us FEE 
$5.00 Check or money order 
made payable to: 
MN Board of Psychology 
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