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TAXICAB AND FOR HIRE VEHICLE BUREAU 

CHANGE OF ADDRESS FORM 

 

PLEASE PRINT ALL INFORMATION 

 

 

FIRST NAME: ___________________________________________________ 

LAST NAME: ___________________________________________________ 

COMPANY: _______________________ PERMIT # ___________________ 

 

NEW ADDRESS 

 

NEW STREET ADDRESS: ________________________________________ 

CITY: __________________ ST: _________ ZIP CODE: ________________ 

PHONE NUMBER: _______________________________________________ 

EMAIL ADDRESS:_______________________________________________ 

 

OLD ADDRESS 

 

OLD STREET ADDRESS: _________________________________________ 

CITY: __________________ ST: _________ ZIP CODE: ________________ 

PHONE NUMBER: _______________________________________________ 

 

SIGNATURE: ___________________________________________________ 

 

RECEIVED BY: ________________________________ DATE: __________ 

ENTERED BY: _________________________________DATE: ___________ 


