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DIVISION OF OCCUPATIONAL LICENSURE  
MILITARY SPOUSE AFFADAVIT 

 
 

I, ________________________________, do herby state under the pains and penalties 

of perjury: (1) that I am a licensed professional certified or licensed in a state other than 

the Commonwealth of Massachusetts; (2) that my certification or license is current and 

in good standing; (3) that no disciplinary action has been taken, or to my knowledge is 

pending, against my certification or license; (4) that my spouse is an active duty 

member of the armed forces of the United States; (5) that my spouse is the subject of a 

military transfer to the Commonwealth of Massachusetts; and (6) that I left employment 

in another state to accompany my spouse to the Commonwealth of Massachusetts.  

 
Attached hereto is a copy of my spouse’s transfer orders. 

 
________________________________  ________________________________ 
Signature:      Date:   
 
________________________________ 
Printed Name: 
 
 
Please provide the name of the board of registration and license type for which you are 
applying. 
 
________________________________  ________________________________ 
Board of Registration:    License Type:  


