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Date: ______

Licensee Name

Email Address: 

Residential 

Address: _

2ndline 

City: 

Mailing Add

Address: _

2nd line 

City: 

Signature: _
CHANGE OF RESIDENTIAL ADDRESS FORM 
Please Type or Print Legibly 
resses of licensee; delivery of notice by Board. (NRS 640.050) 
 shall file, in writing, his or her current residential address and professional address with the Board. 
all notify the Board, in writing, of any change in his or her residential address or primary professional address 
s after the change. For the purpose of this subsection, the Board will consider a change in the primary professional 
icensee to have occurred upon any change in the primary location at which the licensee works, including, without 
 cessation of the licensee’s primary employment and the securing of new primary employment. 

s required by law or the provisions of this chapter to deliver any notice by mail to a licensee, the mailing of the 
e deemed valid and complete if it is mailed to the last residential address of the licensee which was filed with the 
rdance with this section. 
C by Bd. of Phys. Therapy Exam’rs, eff. 6-11-90; A by R111-02, 1-24-2003; R059-06, 9-18-2006; R107-10, 10-15-

We will accept a completed form via email, facsimile or U.S. Mail. 
Please provide complete information. 

_____________ License #: ____________________________________ 

: ______________________________________________________________________ 

_____________________________________________ Cell: ____________________ 

Address 

______________________________________________________________________ 

_______________________________________________________________________ 

______________________ State: __________________ Zip: _____________ 

ress(If different than residential address) 

______________________________________________________________________ 

_______________________________________________________________________ 

__________________ State: _____________________ Zip: _____________ 

_____________________________________________ 
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