
ADDRESS CHANGE FORM

A licensee who changes its place of business shall notify the Department in writing at least 15 days prior to making such 
change.  If any officer, owner or office manager has changed, you must complete the Owner/Officer/Branch Manager 
Change Form found on our website www.dobs.pa.gov.  A criminal history request must be completed for all new 
owners, officers and branch managers.  Please fax the completed forms to  (717) 787-8773 or email to ra-
asklicensing@pa.gov.

Effective Date of Change:

State: Zip:

State: Zip:

If Office Manager has changed, please complete the Owner/Officer/Branch Manager 
Change form including all required documentation.

Office Fax Number:

1. Company Name:

DBA:

License Number:

2. Address of Old Office Location

Street Address:

City:

Qualifying Individual or Branch Manager:

3. Address of New Office Location

Street Address:

City:

County:

Office Telephone Number:

Qualifying Individual or Branch Manager:

Email Address:

Website Address:

Please complete the Contact Information requested on the following page.
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Contact Change Form

Please fax the completed Contact Change Form to 717.787.8773 or email to ra-asklicensing@pa.gov

Company Name: License #

Contact Information

Title:

State: Zip:

Fax Number:

Cell Phone Number:

Title:

State: Zip:

Fax Number:

Cell Phone Number:

Title:

State: Zip:

Fax Number:

Licensing Contact: 

Name:  

Street Address: 

City:

Telephone Number: 

Email Address:

Examination Contact: 

Name:

Street Address:

City:

Telephone Number: 

Email Address:

Compliance Contact:

Name:

Street Address:

City:

Telephone Number: 

Email Address: Cell Phone Number:
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Consumer Complaint Contact:

Name:

Name:

Title:

Title:

Street Address:

Street Address:

City:

City: State:

State:

Zip:

Zip:

Telephone Number:

Telephone Number:

Fax Number:

Fax Number:

Email Address:

Email Address: Cell Phone Number:

Cell Phone Number:

Billing Contact:

Signature and Title of Authorized Person:

Name: Title:

I understand by submitting the Address and Contact Change Forms

I am agreeing to be bound by the following declarations:  "I declare that all of 
my answers on this Contact Change Form are complete, true and correct. I 
make this declaration subject to the penalties of 18 PA.C.S. § 4904 relating 
to unsworn falsification to authorities."

Signature of Authorized Person:
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