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part a: Licensee Information 

first  name  last  name  license  number 

part b: Home Address 

previous   address: number  and  st reet    

cit y   state   zip 

 phone: day –area  code /number  ev ening –area  code /number  email 

ne w   address: number  and  street    

cit y   state   zip 

 phone: day –area  code /number  ev ening –area  code /number  email 

part c: Mailing Address (if different from home address) 

previous   address: p o  box  or  number  and  street    

cit y   state   zip 

new   address: po  box  or  number  and  street    

cit y   state   zip 

       
   

1625 N. Market Blvd., #S-202, Sacramento, CA 95834 
tel 916.574.7825 tf 866.512.9103 + fax 916.574.7829 
guidedogboard@dca.ca.gov + guidedogboard.ca.gov 

Change of Address Form 
Instructions   

Use this form to change your home or mailing address. The State Board of Guide Dogs for the Blind sends all official 
correspondence to this address. You must return a completed form within 30 days of changing your address.* 

If your mailing address is not the same as your home address, write your home address in part b   
and your mailing address in part c. 

Do not use the guide dog school’s address in part a or part b unless the school’s address is your home or mailing address. 

* California Code of Regulations Title 16, Division 22, Article 3, Section 2254 pDe 10_140 9.2010 

http:guidedogboard.ca.gov
mailto:guidedogboard@dca.ca.gov
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