
CHANGE OF ADDRESS FORM 
 

WV BOARD OF RESPIRATORY CARE 
106 DEE DRIVE, STE 1 

CHARLESTON, WV  25311 
304-558-1382            304-558-1383 
 
By law, you must keep this office apprised of any and all changes to 
your address or your employer. 
 
NAME ________________________ LICENSE NUMBER ____________ 
 
LAST 4 DIGITS OF SSN _ _ _ _  
 
NEW ADDRESS ___________________________________ 
_______________________________________________ 
_______________________________________________ 
 
EMAIL _________________________________________ 
 
TELEPHONE NUMBER _____________________________ 
 
EMPLOYER NAME/ADDRESS ________________________ 
_______________________________________________ 
_______________________________________________ 
 
 
LICENSEE SIGNATURE ______________________   DATE ___________ 
 
 
MAIL THIS FORM TO ADDRESS ON LETTERHEAD ABOVE OR  
FAX TO 304-558-1383. 


