
 

 
 
 
 
 

Secretary of State 
Office of Professional Regulation 

 
Change of Employment 

 

Licensee’s Name:  License 
Number: 

 

 

  

 
Licensee’s Signature:  Date:  

 
Statement of Supervisor 

Name of New Supervisor:  

License Type:  License 
Type: 

 

 
I agree to take full responsibility for the supervision of the above-mentioned licensee. 

Supervisor 
Signature: 

 Date:  

 
 
 

 
New Location Name: 

 
 

New Location License 
Number: 

 
 

 
Address of 
New Location: 

 

 
Previous Location Name: 

 
 

Previous Location 
License Number: 

 
 

 
Address of 
Previous Location: 

 


