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CHANGE OF INFORMATION FORM 
 

If a registered, licensed, or certified credential holder changes his/her name or business address, he/she shall notify the 

Board in writing within thirty (30) days after the change becomes effective. 

 

Please use this form for reporting changes to home or business address, phone number, or email. If you have a name 

change, please send legal documentation along with this form. 

 

Name:  _______________________________________________________________________________________  

 

License Number: _______________________________________________________________________________  

 

 

New information: 

 

Name (if changed):  _____________________________________________________________________________  

 

Residence Address: _____________________________________________________________________________  

 

Residence Phone: (_____) _______________________   Cell Phone: (_____) ___________________________  

 

 

New business information: 

 

Business Address:  ______________________________________________________________________________  

 

Business Phone: (_____) ______________________  

 

E-mail Address:  _______________________________________________________________________________  

 

 

 

Today’s Date:  ______________________  Change Effective Date:  ___________________  

 

 

 

Credential Holder’s Signature: ____________________________________________________________________  


