
 
         

  

 
 

 
   

   
   

 

           
                  

            

   

 

    
            

                                 

 

   

    
 
 

 
  

 

    
 

  

    
  

 

    
 

  

   
  

 
 

    
 

  

 

 
 

 
 
 
 

   
    

     
      

   
   

   

   

   

 

Pr o f e s s i  o n a l  Fi d u c i  a r i  e s Bu r e a u 
Post Office Box 989005
 

West Sacramento, CA 95798-9005
 
Telephone: (916) 574-7340 FAX (916) 574-8645
 

Website: www.fiduciary.ca.gov 

NAM E/ ADDRESS CHANGE
 
AND DUPL I CATE L I CENSE REQ UEST
 

Office Use Only 

Data keyed into 

ATS/CAS: ___________ 

Keyed by: ____________ 

RE Q UE S T DUP L I  CA T E L I  CE NS E 

 $25 Duplicate License Fee Enclosed 

CHA NG E O F NA M E /  A DDRE S S RE Q UE S T 
(Must be filed with the Bureau within 15 business days of occurrence.) 

 Name  Business Address  Address of Record  Home Address  All 

License No. 
 

CURRE NT NA M E /  A DDRE S S I  NF O RM A T I  O N 

Name Business Name 

BU SI N ESS AD D R ESS: 
Number and Street 

City State Zip Code Telephone no. 

AD D R ESS O F RE CO RD: (Mailing Address) 
Number and Street 

City State Zip Code Telephone no. 

HO M E A DDRE S S : (Confidential) 
Number and Street 

City State Zip Code Telephone no. 

I 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 l icensee to notify the Professional 
Fiduciaries Bureau in writ ing within f i f teen (15) business days of any changes in his or her street or 
mail ing addresses, giving both the old and new addresses and any changes. 

Name/Address Change and Duplicate License Request 

http://www.fiduciary.ca.gov
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