
Please be reminded to advise this office in writing of any change 
of name, address, employer or supervisor (OTAs & limited permit 
holders) by completing this form and returning it to this office 
at the above address. 
 
 
NAME__________________________________ LICENSE NO.__________ 
 
 
NEW INFORMATION 
 
( )NAME_____________________________________________________ 
 
( )ADDRESS__________________________________________________ 
    
          __________________________________________________ 
 
( )PHONE NO.________________________________________________ 
 
( )EMPLOYER_________________________________________________ 
 
( )EMPLOYER ADDRESS_________________________________________ 
 
          __________________________________________________     
 
( )PHONE NO. (WK)___________________________________________ 
 
( )SUPERVISOR_______________________________________________ 
 
EFFECTIVE DATE OF CHANGE____________________________________ 
 
COMMENTS____________________________________________________ 
 
SIGNATURE_______________________________DATE________________ 
 
 
Alabama State Board of Occupational Therapy 
P.O. Box 3926 
Montgmery, AL  36109-3926 
Phone – 334-353-4466 
        800-723-6098 
Fax -   334-353-4465 
 



 
 
 
 
 
 
 
 
 
 
 
 
 


