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A D D R E S S  C H A N G E  F O R M  

Mail or fax this form to the address/fax number listed above. 
 

 

Last Name First Name Middle Initial Former Name, if applicable 

Certificate/Registration Number Email address 

Current Home Address  

 

 

Prefer mail sent to: 
    

 Home      Work 

Home Phone Work Phone Daytime Fax 

Current Employer Name and Address 

 

 

Signature Date 

Minnesota Board of Accountancy 
85 East Seventh Place, Suite 125 

St. Paul, Minnesota 55101 
Phone: 651-296-7938  Fax: 651-282-2644  TTY/TDD: 1-800-627-3529  www.boa.state.mn.us 


