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State Board of Long-Term Care Administrators 
4201 Patterson Avenue, 3rd Floor 

Baltimore, MD 21215-2299 

   NOTICE OF CHANGE OF HOME ADDRESS 

DATE:         

LICENSEE NAME: 

LICENSE NO.: 

This is to advise the Board Office that effective as of      , my home 
address will be changed as follows: 

OLD ADDRESS: 

NEW ADDRESS: 

HOME PHONE: 

MOBILE PHONE: 

E-MAIL ADDRESS:
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