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ADDRESS CHANGE REQUEST FORM 

Licensee Name: _____________________________________ 

New Jersey License Number: __________________________ 

Record Update: 

__ Home Address Record: 

Street:_______________________________________________________________________  

City:_________________________________  State: ________    Zip Code: _______________ 

Phone: _______________________   Fax: ____________________________ 

Email _____________________________ 

__ Business Location Address Record: 

Name of Business: _____________________________________________________________ 

Street:________________________________________________________________________  

City:_________________________________ State: ___________     Zip Code: _____________ 

Phone: _______________________  Fax: ____________________________ 

Email ___________________________________________ 

__ Mailing Address Record: 

Street:________________________________________________________________________  

P.O. Box: ________________________________ 

City:_________________________________ State: ___________     Zip Code: _____________ 

Signature of Licensee or Business Entity Representative: ____________________________ 

Date: _____________ 

Note: If change is for a business entity, the request must be signed by an owner, officer or Designated 

Responsible Producer (DRLP).  
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