NORTH

DCI kO.I.O Board of Accountancy

Be Legendary.”

Notice of Address Change Form

Full Name:

Certificate Number:

Home Address:

City: State: _ Zip Code:
Home Phone: Cell Phone:

Email Address:

Firm/Business Name:
Business Address:

City: State: _ Zip Code:
Business Phone:

Signature:

Date: Preferred Address: [ | Home [_] Business

3-02-02-06. Change of address notification.
CPAs, LPAs, and permit holders are required to notify the board of address changes within
thirty days of such change.
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