SC BOARD OF OCCUPATIONAL THERAPY
P. 0. BOX 11329, COLUMBIA, S.C. 29211-1329

(803) 896-4683

CHANGE OF NAME AND ADDRESS FORM

To change your name and address, complete this form and return to the above address with a copy of the
legal document effecting the name change.

Current Name

Last First Middle
Previous Name
Last First Middle
License Number
New Office Address
Street Address
City State Zip

Phone Number

Fax Number

New Home Address

E-mail Address

Street Address

City

State

Zip

Phone Number

Fax Number

New Mailing Address

E-mail Address

(the address where you prefer to receive all correspondence)

Address
City State Zip
Effective Date of Change Signature

04/06/11
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