STATE OF CALIFORNIA DEPARTMENT OF PESTICIDE REGULATION

CHANGE OF COMPANY ADDRESS APPLICATION STRUCTURAL PEST CONTROL BOARD
43L-9 (REV. 1/11) LICENSING UNIT
Page 1 of 1 2005 EVERGREEN STREET, SUITE 1500

SACRAMENTO, CALIFORNIA 95815
(916) 561-8704

FAX - (916) 263-2469
www.pestboard.ca.gov

FOR BOARD USE ONLY
REQUEST FOR CHANGE OF ADDRESS Cashiering No.
FEE $25
Date Processed Check by:
PRINCIPAL OFFICE [ ] BRANCH OFFICE [ 1]

In accordance with Section 8613 of the Structural Pest Control Act notice is hereby given to the Structural Pest Control
Board to change the address of record for:

Company Name: Principal/Branch Office Registration No.
Former Address: City State Zip Phone No.

New Address: City State Zip Phone No.
Mailing Address: City State Zip

Is the principal or branch office located in a commercial building or residence? [ ] COMMERCIAL BUILDING [ ] RESIDENCE
Is the principal or branch office clearly marked, or to be marked by a sign designating the business therein? [ | YES [ ] NO

ATTACH WALL CERTIFICATE FOR PRINCIPAL OR BRANCH OFFICE REGISTRATION ONLY.
Do not send wall licenses of individuals.
List all licenses affected by this change.

License No. Name

A sole owner must sign this application personally.
A partnership application must be signed by each partner.
A corporate application must be signed by an officer of the corporation, a share holder, and each qualifying manager.

Print Name Signhature Title Date
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