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             CHANGE OF ADDRESS FORM 
 

 
 
  

 
 

Please fax this form to (307) 778-2069 or mail to the address listed below. 
 

 
License Number:_________Printed Name:_______________________________ 
                 Last    First           M.I. 
 

New Mailing Address: 
(This address is NOT public; all correspondence will be sent to this address) 
 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

 
New Public Address: 
(This address is public and will be posted on our website) 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Telephone Number:______________Fax Number:___________ 
Please include area codes. (Telephone and fax numbers will be considered public unless otherwise 
indicated) 

 
E-Mail Address:_____________________________________ 
(E-mail address is not public information) 
 
 
 
 

         ______________________________________ 
       Signature                             Date 

 
To obtain a duplicate license reflecting a change in address, you must 

submit a written request and the required $25.00 fee to the Wyoming Board 
of Medicine. Fees are payable by personal check, cashier’s check or money 

order. Reminder: Your mailing address will be printed on the duplicate 
license. 


