
FORM AD/NAME MD BOARD OF CHIROPRACTIC AND MASSAGE THERAPY EXAMINERS 
4201 Patterso  Ate.  Suit  01.  aaltset. ,  21212 
Chuespeaclc 410-764-4726 – ,arragt 410-764-47 8 

 

ADDRESS/NAME CHANGE FORM 

OFFICE USE 

INSTRUCTIONS 

Use this form to report a change in your address and/or name. Please read these instructons careeully and  e sure you 
complete the appropriate sectons oe this eorm. Please print clearly in inn 

• FOR ADDRESS CHANGE ONLY:  Cstpatit  tclsor  .   . aod  V. You must mail this form to the Board to the 
address a ove. 

• FOR NAME CHANGES ONLY:  Cstpatit  tclsor  .    . aod  V. NAME CHANGES must  e accompanied  y 
supportnn documentaton.  
Accepta le supportnn documentaton includese 

A court order authorizinn your name channe, marriane certicate, or divorce papers AND a copy oe a 
photo ID in your new name.  
OR 
TWO (2) of the following: 
• A leter erom the  ocial  ecurity Administraton indicatnn  oth your old and ne  names. 
• Copies oe  oth old and ne  driver’s licenses. 
• Copies oe  oth old and ne   ocial  ecurity Cards. 
• Copies oe  oth old and ne  passports. 
• Copies oe  oth old and ne  U. . Military photo ID cards. 

 

Be sure to sinn and date secton II.  FO NAMM CCANNM FNNLe Lou must remit  acn to the Board  oth parts oe your 
current Nicense or Oenistraton eor a OMPNACMMMNN in your ne  name.  
 

• FOR ADDRESS AND NAME CHANGES:  Complete all sectons.  
NOTE:  Important ineormaton and license/renistraton rene als  ill  e sent to the address on ile eor you. YsS ,Sri 
Nslif iht  saed uo  eulog gihur isetr  uihuo 60 dafr ui fsSe addetrr chaogtr gCO, R 10e4 e17e06g r. 10e4 e17e07g r. 
10e4 e01e02gFr-Ptoaaltrs 10e4 e06e02   e0 ) aod ui fsSe oatt chaogtre 
 tclso  s  YsSe Gtoteaa  oisetalso 
 
1. Name (currently on record): _______________________________________________________________________ 

2.  ocial  ecurity No. ___________________________________       Birth Datee _______________________________ 

Nelephonee Comee ______________________ Celle  _______________________ Worne _______________________ 

E-mail: ______________________________________________   Fax: _____________________________________ 

3. Are you reportnn an address and/or name channee  �  address change     �  name change     �   oth 
4. Mffectve date oe channee _________________      Notee Channes cannot  e accepted untl afte the effectve date.. 

 

 tclso   s   ddetrr Chaogt gpatart ifpt se peuoir 
                    oisetalso CCRRRNNTY Oo Rtcsed                                                                     NEW INFORMATION 
Apt./Bldg. __________________________________                      Apt./Bldg. ___________________________________                  

 treet        __________________________________                        treet         __________________________________ 

City            __________________________________                        City             __________________________________ 

 tate          _______   Zip Code __________________                        tate           ________   Zip Code _________________ 

IS THIS NEW ADDRESS CHANGE A BUSINESS ADDRESS?   �   YR  gadd bSruotrr oattr     �   NO                  gpagt 1 si 2r 



 
 

 
    
  
 

 

 

              

 

          gpagt 2 si 2r 
                                                                                                                                                                                                                               

 tclso    e Natt Chaogt gpatart ifpt/peuoire Ie you are reportnn a name channe, please sinn usinn your NEW name 
uo  tclso  Ve RorSet ihai fsS haAt atachtd iht etrSuetd dscSttoir uoducaitd so pagt 1 si ihur iset  N  fsSe 
OR G N T cSeetoi auctort/etguriealso uo sedte ise fsSe oatt chaogt is bt pesctrre FAILURE TO FOLLOW THE 
DIRECTIONS AS INDICATED MAY RESULT IN YOUR SUBMISSION BEING RETURNED TO YOU AND YOUR 
T CRN R/RRG  NR N ON  R NG  RT YR e  

 F YOC H VR QCR N ON . PTR  R CONN CN NHR  O R e 
                   oisetalso CCRRRNNTY Oo Rtcsed                                                              NRE  NFOR, N ON 
                                               NAME                                                                                                NAME 

NA N ________________________________________                    NA N ______________________________________ 

 IO N________________________________________                     IO N______________________________________ 

                               

 tclso  Ve   FF   V N 
 
I dtclaet and affiem that tht stattmtnts in pagt 1 and 2 aet teut, complttt, and coeetct. I undtestand that any falst oe 
misltading infoematon in, oe in conntcton nith, my applicaton oe this notncaton may bt caust foe dtnial oe loss of 
lictnsuet and may etsult in ceiminal peostcutone  
 
_________________________________________________________________      ____________________________ 
Signatuet                                                                                                                                    Datt 
 
CHECK YOUR LICENSURE CATEGORY: 

�   CH ROPR CNOR g eCer 

�   RRG  NRRR  CH ROPR CN C      N NN gCe er 

�   CHIROPRACTIC ASSISTANT TRAINEE (No licensure status) 

�   LICENSED MASSAGE THERAPIST (LMT) 

�   REGISTERED MASSAGE PRACTITIONER (RMP) 

                                                             


