
Request for Address or Name Change 

 

Select Transaction Type 
Transaction Type: 
□ Name Change (Individual)                                                    □ Change Physical Address 

□ Change Mailing Address                                                         □ Change Contact Information  
(phone and/or email)

 

Licensee Information 
License Number 
 
Licensee Name (Previous) 
 
Licensee Name (New) 
 

New Mailing Address 
Street Address or P. O. Box  
 
 
 
City  
 

State Zip Code 

County (if Florida Address) 
 

Country 

New Contact Information 
Primary Phone Number 
 

Primary Email Address 

New Physical Address 
Street Address or P. O. Box 
 
 
 
City 
 

State Zip Code 

County (If Florida Address 
 

Country 

 

 

I affirm that I have provided the above information completely and truthfully to the best on my 
knowledge. 

 

Signature: ______________________________________ Date: ________________________ 


