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~CHANGE OF NAME NOTIFICATION FORM ~
A CHANGE OF NAME REQUIRES NOTARIZATION OF THIS FORM AND SUBMISSION OF A COPY OF A MARRIAGE
LICENSE OR COURT ISSUED DOCUMENT (E.G. DIVORCE DECREE) THAT BEARS THE ORIGINAL SIGNATURE AND SEAL
OF THE CLERK OF THE COURT. Name changes will NOT be processed if the notarization or required documentation has not been
submitted. DO NOT FAX THIS DOCUMENT.

1) Arizona Physical Therapist (P.T.) license / Physical Therapist Assistant (P.T.A.) Certificate Number:

2) Change Name From:

Last First Middle Initial

3) Change Name To:

Last First Middle Initial

4) Type of legal documentation of name change:

5) Current Home Address:

Street including apartment / unit number if applicable

City State Zip

6) Home Telephone Number: ( ) Cell Phone Number: ( )

Area Code Area Code

7) Current Business Name:

Street Address:

( )
City State Zip Area code  Phone number

8) Signature of P.T./P.T.A.

9) Iam requesting the following (check all that apply)
[J A replacement wall certificate (Include $10.00 fee — personal/business check, money order, cashier’s check)

[JA replacement wallet card (no charge)

10) Notary Section: MUST BE COMPLETED

State of: County of :

Signature of P.T. or P.T.A:

SUBSCRIBED AND SWORN TO me this day of , 20

Notary Public Signature My commission expires on

Do Not Fax This Form

Pursuant to A.A.C. R4-24-208(E), a licensee or certificate holder shall send to the Board written notification of a change of address or telephone number
no later than 30 days after the date of the change of address or telephone number. A.R.S. §32-2044, Grounds for disciplinary action includes (23) “failing
to report to the Board a name change or a change in business or home address within 30 days after that change.
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