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i N | BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY + GOVERNOR EDMUND G. BROWN JR.
| SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY & HEARING AID DISPENSERS BOARD
D I E 2005 EVERGREEN STREET, SUITE 2100, SACRAMENTO, CA 95815
PHONE: (916) 263-2666 FAX: (916) 263-2668 WWW.SPEECHANDHEARING.CA.GOV

DEPARTMENT OF CONSUMER AFFAIRS

NOTIFICATION OF ADDRESS CHANGE

All information provided (except the telephone number), is considered public information and will be posted on the Board’s
website under the “Online License Verification’. A physical address for the Board’s records is required, however; only the
Address of Record will be used for all correspondence from the Board. If you would like a replacement wall or pocket
license, please complete Part Il of this form and submit $25.00 replacement fee per document.

All sections of this form must be completed and mailed to the Board. Replacement licenses will be mailed within three
weeks of initial request. Replacement licenses are not issued to Aides.

PART I: Please Print or Type:

NAME:

LICENSE TYPE: checkoney L1SP  [Jau [pau [Ospa LRPE
LlHa OwWur Owxte OaDE

LICENSE NUMBER: TELEPHONE NUMBER:

ADDRESS OF RECORD (If a PO Box is provided, a current physical address is required to be added below).
All Board correspondence will be sent to this address and will be posted on the Board’s website.

Name of Business, If Applicable

Street City, State, Zip Code

PHYSICAL ADDRESS:

Name of Business, If Applicable

Street City, State, Zip Code

PART II: REQUEST FOR REPLACEMENT LICENSES

SELECT THE LICENSE YOU ARE REQUESTING: ($25.00 fee per document)
L] Original Wall License [J Renewal Wall License [J Pocket License [ Engraved Certificate
(HAD Only)

PLEASE NOTE: DOCUMENTS BEING REPLACED MUST BE RETURNED WITH THIS FORM

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE: DATE:

Title 16 California code of regulations section 1399.157.2 requires each person holding or having a license, registration, or application on
file with the Board notify the board in writing of a change of address within 30 calendar days.
[NAC 100/REV 08/16]
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