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CHANGE OF ADDRESS FORM 
 
In accordance with Rhode Island Commercial Licensing Regulation 10 - Real Estate Appraisers, 
Section 8(4)(d), all initial applicants and current licensees shall ensure that the Department of 
Business Regulation (“DBR”) has on record the licensee’s current personal name, firm affiliation, 
trade name, residence address and firm address. Every licensee shall notify “DBR” in writing 
within 10 days of any changes in order for the Department to correspond with and locate a 
licensee. 
 

I, __________________________ hereby certify and affirm that I am currently a  
 (Print Name) 

licensee holding a Real Estate Appraiser License/Certification and my license number  
 
is: ______________.  The following information has changed: 
 
Change of Home Address: 
Previous Street Address: _____________________________________________ 

City/Town: ________________________________________________________ 

State and Zip Code: _________________________________________________ 

 
New Street Address: _________________________________________________ 

City/Town: ________________________________________________________                

State and Zip Code: __________________________________________________ 

 
Change of Business Address: 
Previous Street Address: _____________________________________________ 

City/Town: ________________________________________________________ 

State and Zip Code: _________________________________________________ 

 
New Street Address: _________________________________________________ 

City/Town: ________________________________________________________                

State and Zip Code: _________________________________________________ 

 
* Please remit a $10 check made payable to the RI General Treasurer for records modification. 


