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REQUEST DUPLICATE LICENSE

O $25 Duplicate License Fee Enclosed

CHANGE OF NAME/ADDRESS REQUEST
(Must be filed with the Bureau within 15 business days of occurrence.)

O Name O Business Address O Address of Record O Home Address O Al

License No.

CURRENT NAME/ADDRESS INFORMATION

Name Business Name

BUSINESS ADDRESS:
Number and Street

City State Zip Code Telephone no.

ADDRESS OF RECORD: (Mailing Address)
Number and Street

City State Zip Code Telephone no.

HOME ADDRESS: (Confidential)
Number and Street

City State Zip Code Telephone no.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature Date

California Code of Regulations, Section 4404 requires each licensee to notify the Professional
Fiduciaries Bureau in writing within fifteen (15) business days of any changes in his or her street or
mailing addresses, giving both the old and new addresses and any changes.

Name/Address Change and Duplicate License Request
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