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Change of Address Request 
Please type or print clearly using blue or black ink 

 
 
                  
Last Name First Name Middle Name 
 
            
Former/Maiden Name Date of Birth 
 
            
Social Security Number Oregon Nursing License/Certificate Number 

 
                        
Mailing Address                          City State Zip Code 

 
(     )       (     )             
Area Code Home Area Code Work E-mail  

  Unlisted Home Number 
 
The Oregon State Board of Nursing (OSBN) requires you to keep a current address on file. This address is where we 
will send all correspondence, including your license. A fee is not required for only address change in the OSBN 
database.  
 
If your legal name has changed from the name currently on file with the OSBN, you must apply for a Duplicate 
License, provide legal name change documentation and pay the fee. Legal documentation is required for 
name change. Legal documentation can be a copy of your marriage license, divorce papers (the page(s) that directly 
change your name) pertaining to your name change, or other court orders or decrees.  To apply for a duplicate license 
with your new name and/or address reflected, please complete a Duplicate License application. 
            
Print Old Information Address:  
 
                   
 
                
 
                
 
 
 
                
       Signature                       Date 
 
For address changes only this form can be faxed to the OSBN at (971)673-0684 or you are welcome to email the 
above information to oregon.bn.info@state.or.us . 
 

Revised 12.2007 

mailto:oregon.bn.info@state.or.us

	       Signature                       Date 

