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Change of Address Form 

You must complete the Mailing Address portion at the bottom of this form.  All regular mail 

from the Board is sent to this address. 

Name: 

License Number: Date: 

Residential Address Date of Change: 
Previous Address 
Street: 

City, State, Zip:   

Phone:  Email: 

County:  Congressional District: 

New Address 
Street: 

City, State, Zip: 

Phone:  Email: 

County:  Congressional District: 

Office Address Date of Change: 
Previous Address 
Clinic Name:   

Street: 

City, State, Zip:   

Phone:  Fax: 

New Address 
Clinic Name:   

Street: 

City, State, Zip: 

Phone:  Fax: 

Mailing Address: Residential Office Other (Please circle) 

If other, please list below: 

Street: 

City, State, Zip:   

ALABAMA STATE BOARD OF CHIROPRACTIC EXAMINERS 

1700 YELLOWLEAF ROAD
CLANTON, AL 35045 


