REQUEST FOR CHANGE OF ADDRESS

ARIZONA DEPARTMENT OF EDUCATION - CERTIFICATION UNIT
Mailing Address: P.O. Box 6490, Phoenix, AZ 85005-6490 « Telephone: (602) 542-4367

General Instructions and Information

Complete this request form, sign and date. There is no charge for an address change.

ADDRESS INFORMATION

Social Security or Educator ID Number (EIN):

Applicant’s Full Legal Name:

Last First Middle
New Address:
City: State: Zip:
Phone: Email Address:

Applicant’s Signature

Date

** Requirements may be subject to change and are fully referenced in the Arizona Revised Statutes and Administrative Code. **

Revised 12/4/2017
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