
Mississippi Department of Environmental Quality 
Lead-Based Paint Abatement Worker Certification/Re-certification Application 

 

1.  Application Information             Initial Certification       Re-certification 
 
Date of Application 

 
Social Security Number (Last four digits)       xxx-xx-_______ 

 
Last Name 

 
First Name 

 
MI 

 
Applicant Street Address 
 
City  

 
State 

 
Zip 

 
Age 

 
Sex 

 
Height 

 
Weight 

 
Phone Number  

 
Fax Number  

 
E-mail 

 
2.  Firm Information   (Without a certified firm, this application will not be processed.) 
 
Company Name 
 
Company Address 
 
City 

 
State 

 
Zip 

 
Phone Number  

 
Fax Number  

 
Contact Person 

 
Lead Firm Certification Number 

 
3.  Fees 
 
Please enclose worker fee in the form of check or money order for $35.00 payable to Mississippi Department 
of Environmental Quality (please note ‘LEAD’ on your check or money order). 
 
4.  Affidavit 
 
I certify that the information contained herein and attached hereto is true and complete. 
 
______________________________________________        ____________________________________ 
Printed Name of Applicant                                                         Current Certification Number if Re-certifying 
 
_____________________________________________         ____________________________________ 
Signature of Applicant              Date of Application 

 
Please remit application and all requested information including applicable fees to the following address: 
 
Mississippi Department of Environmental Quality For Overnight/Express Delivery  
P.O. Box 2339      Mississippi Department of Environmental Quality 
Jackson, Mississippi 39225    Lead Fees 

700 North State Street 
Jackson, Mississippi 39202 
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INSTRUCTIONS 
  
PURPOSE 
Application for Mississippi Certification shall be submitted in order to receive a Mississippi certification number and 
photo identification card for worker per Rule 9.4 of the Regulations for Lead-Based Paint Activities. 
 
PREPARATION 
All information is to be completed by applicant and must be filled out completely, typed or printed in ink.  Pencil is not 
acceptable. 
 
INSTRUCTIONS 
Enter your full name, last four (4) digits of your social security number, address, city, state, and zip code as you want it 
to appear on your photo identification card.  Telephone number should be complete with area code.  Enter your date of 
birth (month/day/year), sex (male/female), height (feet and inches), and weight (pounds). 
 
The certification fee is $35.00 for individuals applying for certification as worker. 
 
If employed, indicate Employer=s name, mailing address, city, state, zip code, telephone and fax number complete with 
area code. 
 
Indicate the name of the Training Provider attended and the name of the course(s) successfully completed that 
corresponds with the certification request.  Indicate the dates the course(s) was attended. 
 
Read the affidavit carefully.  If a forged certificate or any misinformation is found to exist, the individual may be subject 
to revocation of certification.  The application shall be signed and dated by you, the applicant. 
 
ADDITIONAL EDUCATION AND EXPERIENCE REQUIREMENTS 
Per Rule 9.4 of the Regulations for Lead-Based Paint Activities, an applicant for initial certification shall have 
successfully completed an accredited initial training course for the specific category within the 36 months immediately 
preceding application or, if initial training was completed more than 36 months prior to application, the applicant shall 
have successfully completed an accredited refresher training course for the specific category at least every 36 months 
from the date of completion of initial training to the date of application. 
 
REQUIRED SUPPORTING DOCUMENTATION 
Confirmation of training shall be in the form of an original certificate of completion of the accredited training course 
bearing the training provider’s official seal, or an original letter from the training provider confirming completion of the 
course on the training provider’s letterhead, or an original letter from the training provider listing names of persons who 
have successfully completed the training course, with the applicant’s name included. 
 
If requesting initial certification in Mississippi after completion of refresher course(s), original verification of successful 
completion of the initial training course as well as all refresher courses is required. 
 
Enclose check or money order for the correct amount.  Make check or money order payable to Mississippi Department 
of Environmental Quality (please note ‘LEAD’ on your check or money order).  
DO NOT SEND CASH. 
 
To request initial certification, enclose a photo copy of a valid picture ID such as a driver's license, state 
identification card, etc. 
 
Enclose one (1) photograph of the applicant to be used for the Mississippi Certification Photo Identification 
card.  Photographs shall be in color and 1 inch by 1 inch in size with the applicant’s name printed on the back.  
Applications submitted without photographs will be returned as incomplete. 
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