
 

CHANGE OF NAME FORM 
Until and unless a name change is properly filed with the Board, you must continue to use the name 
inscribed on the license or registration when providing massage therapy services or providing instruction. 

Any change of name requires that a replacement license or registration be issued. Include a replacement 
fee of $25 with this form. Submit to the address above. 

 If you are an Applicant for Licensure, check this box and provide the following:
 A completed Change of Name form.
 A copy of the legal document (marriage certificate, divorce decree or court order).

 If you are a Physical Therapist, check this box and provide the following items.
 If you are a Physical Therapist Assistant, check this box and provide the following items.
 A completed Change of Name form.
 A copy of the legal document (marriage certificate, divorce decree or court order).
 The original license or registration that is to be replaced.

State for the record why you are requesting a replacement license: 

Previous name as licensed/registered with or applying to the Board 

New name 

Mailing address 

City State Zip 

Home phone Business or message phone E-mail

Signature Date 
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