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INDIVIDUAL’S CHANGE OF ADDRESS FORM 
 

This form may be duplicated. 
Please Print Legibly or Type: 
 

 
Name as it appears in Board records:  ___________________________________________________  
 
 

 
Type of License and License #:  _______________________________________________________  
 
 

If you are an active apprentice, you must submit a Transfer of Apprenticeship form and reissue fee(s). 
 

 
New Employer Work Address:  ________________________________________________________  

Licensed Facility Name 
 

____________________________________________________________________________  
Facility’s Mailing Address 

 

____________________________________________________________________________  
City, State and Zip Code 

 
 

 
New Residential Address:  ____________________________________________________________  

Address 
 

____________________________________________________________________________  
City, State and Zip Code 

 

____________________________________________________________________________  
Telephone Number Cell Phone Number 

 
 

 
Email Address:  ____________________________________________________________________  

 
 

 

 
New Mailing Address:  ______________________________________________________________  

Address 
 

____________________________________________________________________________  
City, State and Zip Code 

 
 
 

Address to be printed on license (please check one):   Home   Mailing   Facility * 
 

Note that all Board correspondence will be mailed to the address printed on license. 
*  The mailing address on file for this facility will be used. 

 
 

 
Would you like your license re-printed?     Yes    No If Yes, enclose $25 fee per license. 
 

 
 
Signature Required:   ____________________________________ Date:  ______________________  


