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  OORREEGGOONN  BBOOAARRDD  OOFF  LLIICCEENNSSEEDD  SSOOCCIIAALL  WWOORRKKEERRSS  
  

  CCHHAANNGGEE  OOFF  AADDDDRREESSSS  FFOORRMM  

 LICENSE, CERTIFICATE 
 NAME:      OR REGISTRATION #: 

 Last Name,    First Name    Middle Initial 

 EFFECTIVE DATE OF ADDRESS CHANGE(S):  TELEPHONE: 

          Address: 

               Address     City: State:    Zip Code: 
                of Record        

      

 Address: 
    

      
 City: State:          Zip Code: 

      Address 
      of Record 

         Home # Mobile # 

        Private Email Address (For Board Communications only) Public Email Address 

  In an attempt to reduce Board costs and unnecessary waste, the Board and staff are moving toward electronic and digital 
*** PLEASE NOTE:  communications/correspondence whenever possible.  Providing an email address to the Board for communication purposes, with the 

intent of eliminating paper copies being mailed, assists the Board and Staff with this goal.  Thank you for assisting us in this matter! 

      NAME OF EMPLOYER: 

             Address of Employer: 

             City:   State:   Zip Code: 
            
             Address 
             of Record 

Work or Business Email Address Work #

 PLEASE NOTE:  YOUR EMPLOYER / OFFICE ADDRESS & INFORMATION WILL BE POSTED ON THE BOARD’S WEBSITE FOR PUBLIC VIEWING 

  SSIIGGNNAATTUURREE::  

_______________________________________________   ____________________ 
(Signature) (Date) 

IMPORTANT NEW RULE REQUIREMENT:  OAR 877-001-0009 [2013] requires all licensees, applicants, certificate or 
registration holders of the Board, to designate and keep current, an ADDRESS OF RECORD with the Board. You may 

designate, at your discretion, a current employment address, home address or P.O. Box address as the Address of Record. 

PPLLEEAASSEE  CCHHEECCKK  TTHHEE  AAPPPPRROOPPRRIIAATTEE  BBOOXX  TTHHAATT  YYOOUU  DDEESSIIRREE  TTOO  BBEE  YYOOUURR  AADDDDRREESSSS  OOFF  RREECCOORRDD..  

Failure to notify the Board within (30) days of any change to the Address of Record ~AND~ Employer of Record, may 
result in disciplinary action against your licensure or certification. 

Mail this form to:   
OREGON STATE BOARD OF LICENSED SOCIAL WORKERS        QUESTIONS?  :  503.378.5735     
  ATTN:  ADDRESS CHANGE FORM ENCLOSED      :  Oregon.BLSW@state.or.us
  3218 PRINGLE ROAD S.E., SUITE #240

        SALEM, OR 97302-6310 

DATABASE UPDATED BY: ______________________________  DATE: _____________________ 

FOR OFFICE USE ONLY ~ RECEIVED ON: 

(Change of Address Form Updated:  01/10/2014 
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