
Address Change Form
The Statute requires you to notify the Department of State, in writing, of any changes in your business address,
home telephone number, business telephone, home address or criminal record within 60 days. Please fill in the
information below and mail the completed form to us.  For faster service you may fax it to 1.866.409.0244. 

Name _____________________________________________________________________________________________________ 

Social Security Number ___________-___________-___________ Date of Birth ________ / ________ / ________

Old Residence Address _____________________________________________________________________________________

New Residence Address ____________________________________________________________________________________

Old Business Name _________________________________________________________________________________________

Old Business Address _______________________________________________________________________________________

New Business Name ________________________________________________________________________________________

New Business Address ______________________________________________________________________________________

New Home Phone ________________________________ New Business Phone __________________________________

Mail To: Home Business Mailing address as shown below

Mailing Address: ___________________________________________________________________________________________

This information is true and correct to the best of my knowledge.

X_______________________________________________________ Date ______________________________________

Print as your name appears on your commission

Street City State Zip

Street City State Zip

Street City State Zip

Street City State Zip

Indicate if “Unemployed” or “Retired”

or write “NONE” or write “NONE”

Sign as your name appears on your commission

Indicate if “Unemployed” or “Retired”

P. O. Box 5077 n Tallahassee, FL  32314-5077 n 800.385.7019 or 850.224.3156

Serving Florida Notaries Since 1949 n www.TroyFain.com
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