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CHANGE OF ADDRESS

Numerous mailings are returned to the Board due to the recipient
failing to notify the Board of a change of address. This has caused
licensees in all categories to have their license or registration lapse for
failing to renew in the appropriate time frame; this in turn resulting in
late fees or disciplinary action. The Practice Act clearly states that it is
the responsibilities of the licensee or registrant to notify the Board of
any change of address within 30 days of such a change. Please, contact
the Board in writing with a new address or name
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