
   
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
Dear Temporary Permit Applicant: 
 
Enclosed please find a Temporary Permit Application for you to complete and submit to this office with 
the $300.00 application fee. Please make check payable to “Treasurer, State of New Hampshire.” 
 
The purpose for a temporary permit in New Hampshire is to allow an out of state licensed Professional 
Geologist to perform Geological work in the State of New Hampshire not to exceed 30 days in one calendar 
year.   The temporary permit is required per Administrative Rule Geo. 306.01.  
and RSA 310-A:131. 
 
Documentation of current licensure in good standing from another state is required.   
 
If you have any questions, please do not hesitate to contact this office. 
 
Sincerely, 
 
 
 
Bobbie Carter 
Program Asst I 
 
Enclosure 



 
 

   PROFESSIONAL GEOLOGIST 
TEMPORARY PERMIT APPLICATION 

 
$300.00 Application Fee 

 
Make check payable to “Treasurer, State of NH (Non-Refundable) 

The application must be filled out completely and typewritten 
 
Name ________________________________________________________________________ 
  Last    First    Middle 
 
Names Previously Used (if applicable) ________________________    SS# ________________ 
 
Present Position (Organization & Title) _____________________________________________ 
 
Business Address ______________________________________________________________ 
 
Business Phone _______________________          Home Phone _________________________ 
 
State Currently Licensed: __________________ License # ___________  Expires: __________ 
 
Project Title: ____________________    Project Location: ______________________________ 
 
Brief Description of Project: ______________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
         PLEASE AFFIX 
         PG SEAL HERE 
See below for affidavit and notary information 
 

 



AFFIDAVIT 
 
I have read the contents hereof and clearly understand that the correctness and truth of my statements as 
records in this application are material, not only to the issuance of the certificate of licensure, as applied 
for, but also to the retention of said certificate, if issued. 
 
 _________________________________ 
  (Signature of Applicant) 
 
 


