Oregon Board of Chiropractic Examiners
1225 Ferry St. SE

Salem, OR 97301

Phone: 503.400.6098

Fax: 503.400.6095

Email: info@obce.oregon.gov
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Contact Information Change Form

Per OARs 811-010-0015 and 811-010-0110, all changes of address must be submitted in
writing. If the US Postal Service does not deliver to your physical address, provide both a
practice address and a mailing address. Business and official mailing addresses are
available to the public. You must check one address as your ‘Official Mailing Address’
and provide one email address. If you are not currently practicing, you may provide your
home or mailing address (PO Box). Form must be emailed to: info@obce.oregon.gov

Name (print)

License Number

LIDC or LICA or Applicant: CIDC or LICA

MAIN OFFICE

Check here if this is your Official Mailing Address[]

Clinic Name

Street

City

State Zip Code

Phone

SECOND/ADDITIONAL OFFICE

Fax

Check here if this is your Official Mailing Address[]

Clinic Name

Street

City

State Zip Code

Phone

HOME ADDRESS

Fax

Check here if this is your Official Mailing Address[]

Street

City

State Zip Code

Phone

Email

Effective Date of Change

Signature

Today’s Date
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