Louisiana Professional Engineering and Land Surveying Board

Change of Supervising Professional Form

Date of Request:

Please complete the information as requested and email the typewritten form to janet@lapels.com. LAPELS does
not accept handwritten forms. Supervising professionals who are being added to a firm MUST sign in the
signature block beside their name. If you have any questions, please contact our office at (225) 925-6291.

Firm Name:
Firm License Number:
Supervising Professional to be ADDED:

Name: Signature: Date:
Louisiana License Number:

Are you an owner of this firm? Yes (] No [

Name: Signature: Date:
Louisiana License Number:

Are you an owner of this firm? Yes[] No []

Name: Signature: Date:
Louisiana License Number:

Are you an owner of this firm? Yes[] No []
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Supervising Professional to be REMOVED:

Name:
Louisiana License Number:

Name:
Louisiana License Number:

Name:
Louisiana License Number:

| certify that the information above is true and correct.

Signature Print Date

Contact Name Contact Email

Please email your completed form to janet@lapels.com.
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