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Change of Address Form
Instructions

o 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.”

9 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.

e 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.

"part a: Licensee Information

......................................................................................................................................................................................................................................... i

CA
cITy STATE zIP '
NEW ADDRESS: PO BOX OR NUMBER AND STREET i
CA
CITy STATE ZIP

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