west virginia REQUEST FOR ADDRESS

=
INSURANCE OR NAME CHANGE
COMMISSION l[ Agent Licensing & Education

Agents must report in writing a change in name or address within 30 days of occurrence

Agencies must report in writing a change in name or address within 10 days of occurrence

NPN#/ License # Last Name Jr./Sr. etc. | First Name Middle Name
FEIN#/License # Business Name
NEW Resident Address/Phone Number
* NA for Business address change
Resident/Home Address (Physical Street) P.O. Box
City State Zip
Home Phone Number usiness Phone Number Fax Number E-Mail Address

NEW Business Address

Business Name

Street P.Q_Bax

NEW Mailing Address

Business Name (if applicable)

Street P.O. Box

City State Zip

NEW Name/l ndividual or Agency (Include Documentation
L ast Name/Agency Name Jr./Sr. etc. First Name Middle Name

OLD Name
ast Name/Agency Name Jr./Sr. etc. First Name Middle Name
Agent Signature| Date:

This form may be submitted viamail, fax 304-558-4966 or electronically attached as a pdf document and emailed to
agent.licensing@wvinsurance.gov.

WV Insurance Commission - P.O. Box 50541 - Charleston, WV 25305-0541 - Email: agent.licensing@wvinsurance.gov
Phone: 304-558-0610 - Fax: 304-558-4966
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