DIVISION OF REGULATION AND LICENSURE
SUPPLEMENTAL HEALTH CARE SERVICES AGENCY

CHANGES TO A REGISTERED AGENCY FORM

Only fill out sections related to the necessary agency changes.

AGENCY REGISTRATION NUMBER

CURRENT REGISTERED AGENCY NAME

NEW REGISTERED AGENCY NAME (if changing name)

CURRENT REGISTERED BUSINESS PHYSICAL ADDRESS CITY STATE ZIP CODE

NEW BUSINESS PHYSICAL ADDRESS (if changing address) CITY STATE ZIP CODE
*Additional documentation and information may be required

CURRENT REGISTERED BUSINESS MAILING ADDRESS CITY STATE ZIP CODE
[J Same as physical address

NEW BUSINESS MAILING ADDRESS (if changing address) CITY STATE ZIP CODE
[J Same as physical address

NEW AGENCY TELEPHONE NUMBER (if changing number) NEW AGENCY FAX NUMBER (if changing fax number)

NEW OR ADDITIONAL AGENCY EMAIL ADDRESS (if changing or adding an email address. Also, indicate if a current email address should be
removed)

NEW RESPONSIBLE CONTACT PERSON (if changing contact person) | NEW RESPONSIBLE CONTACT PERSON EMAIL AND PHONE
NUMBER (if different from registered Agency)

REASON FOR CHANGES LISTED ABOVE:

RESPONSIBLE CONTACT PERSON NAME

SIGNATURE DATE




