
Larry Hogan, Governor  ∙  Boyd K. Rutherford, Lt. Governor  ∙ Robert R. Neall, Secretary 

CHANGE OF ADDRESS FORM 

PLEASE PRINT CLEARLY 

Name: _____________________________________License#:__________________ 

OLD ADDRESS 

Home: ______________________________________________________________________ 

City: ___________________________ State: ____________ Zip: ___________________ 

Mailing Address: _____________________________________________________________ 

City: ___________________________ State: ____________ Zip: ___________________ 

Business: ___________________________________________________________________ 

City: ___________________________ State: ____________ Zip: ___________________ 

Cell Phone: __________________________________________________________________ 

Email: ______________________________________________________________________ 

NEW ADDRESS 

Home: _____________________________________________________________________ 

City: ___________________________ State: ____________ Zip: __________________ 

Mailing Address: ____________________________________________________________ 

City: ___________________________ State: ____________ Zip: __________________ 

Business: _________________________________________________________________ 

City: ___________________________ State: ____________ Zip: ___________________ 

Cell Phone: ________________________________________________________________

Email:________________________________________________________

MARYLAND BOARD OF EXAMINERS OF PSYCHOLOGISTS 
4201 Patterson Avenue * Baltimore, MD 21215-2299 

410-764-4787 * Fax: 410-358-7896
www.health.maryland.gov/psych

https://health.maryland.gov/psych/Pages/home.aspx
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