
 
 

Phone: (405) 521 – 6550        Toll Free: 1 (877) 484 – 4424        https://oklahoma.gov/cib.html 
 

Change of Address Request 

Please fill in all current information. 

Please print clearly 

 

Personal Information 

Full Name: ____________________________________________________________________ 

Birth Date: ___________________ Social Security Number: ____________________________ 

New Mailing Address: ___________________________________________________________ 

City: ______________________________________ State: ________ Zip: _________________ 

Phone: ________________________________ Fax: ___________________________________ 

License Number:_________________________ License Type(s): ________________________ 

 

Company/Employer Information 

Company Name: _______________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ______________________________________ State: ________ Zip: _________________ 

Physical Address: _______________________________________________________________ 

City: ______________________________________ State: ________ Zip: _________________ 

Phone: ________________________________ Fax: ___________________________________ 

 

 

 

Signature: ________________________________________ Date: _______________________ 
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