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TEXAS STATE BOARD OF SOCIAL WORKER EXAMINERS
Change of Address Form

Full Name: ________________________________________________________________
License Type and Number:____________________________________________________
Note: If you hold multiple licenses, it is your responsibility to notify each program/board regarding your change of address.  

I designate that the board should send mail to:   _____ Home Address         _____ Primary Business Address            _____ Secondary Business Address     
(Home address will be default address if no box is checked). Your mailing address will appear on the TSBEMFT rosters (on website) and through on-line license verifications.  
	Previous Address


	New Address

	Type of Address

	____  Home Address  
____  Primary Business Address   
____  Secondary Business           
    
Address
____  Other (please specify)_________________


______________________

	Type of Address

	____  Home Address  

____  Primary Business Address   
____  Secondary Business           
    
Address
____ Other (please specify)_________________ 


______________________  

	Street
	
	Street
	

	City, State, Zip
	
	City, State, Zip
	

	Phone #
	
	Phone #
	


Mail To:

Texas State Board of Social Worker Examiners
Mail Code 1982
P.O. Box 149347

Austin, TX 78714-9347
Email: lsw@dshs.state.tx.us
Fax: 512-834-6677
PRIVACY NOTIFICATION
With few exceptions, you have the right to request and be informed about information that the State of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is determined to be incorrect. See http://www.dshs.state.tx.us for more information on Privacy Notification. (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004)
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