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ENTER THE CHANGED INFORMATION BELOW 

 

 

 

 

Please return your completed request form via fax, email, or mail to: 

Arizona State Veterinary Medical Examining Board 
9535 E. Doubletree Ranch Road, Suite 100, Scottsdale, AZ, 85258 

FAX:  (602) 364-1039    EMAIL:  kodi.calais@vetboard.az.gov 

Questions?   Phone: (602) 542-8166 

 

AARR II ZZ OO NN AA   SSTT AA TT EE   VVEE TT EE RR II NN AA RR YY   MMEE DD II CC AA LL   EEXX AA MM II NN II NN GG   BBOO AA RR DD  

CCVVTT  CCHHAANNGGEE  OOFF  IINNFFOORRMMAA TTIIOONN  RREEPPOORRTT  FFOORRMM  

HOME MAILING ADDRESS INFORMATION: 

New Mailing Address: ______________________________ __________________________ Apt. #: __________ 

City: ____________________________ State: _____ Z ip:  _______________ County: ______________________  

Phone: ____________________ Email Address: ________ __________________________  

Name: _________________________________________________       Certificate Number: ______________ 

What are you changing?  Check all that apply. 

HOME MAILING ADDRESS                  PLACE OF EMPLOYMENT                LAST NAME 

     EMAIL ADDRESS PHONE NUMBER(S) 

EMPLOYMENT INFORMATION: 

New Employer: ________________________________________________________________________________  

Address: ________________________________________________________City: __________________________ 

State: __________ Zip: ______________ Work Phone: ________________________ 
 

LAST NAME INFORMATION: 

Previous Last Name: _______________________________ New Last Name: ___________________________ 

**You are required to include a copy of the document that legally defines that change.** 

NOTE:   The computer-generated directory and mailing labels that can be purchased for commercial 
and non-commercial purposes will reflect your mailing address.  This will be your address of record for 
public record purposes and correspondence from the Board. 
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