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	KENTUCKY BOARD OF SOCIAL WORK

44 Fountain Place,

Frankfort, Kentucky 40601

502-564-2350

http://bsw.ky.gov/



NAME / ADDRESS CHANGE FORM

APPLICATION INSTRUCTIONS

1. This application is to be used with Microsoft Word.

2. Press the TAB key to skip to the next field.

3. Once completed please print and apply your original signature and mail to the board office at the address listed above.  Attach a check or money order, payable to Kentucky State Treasurer, if applicable. 

4. Please allow up to two weeks for processing.

KENTUCKY BOARD OF SOCIAL WORK

44 FOUNTAIN PLACE

FRANKFORT, KY 40601

http://bsw.ky.gov/ 

502-564-2350

Name/Address Change Form

License Number:              Social Security Number:  XXX-XX-        Date of Birth:       /     /     
Email Address:      ___________________________   FORMCHECKBOX 
 Change in email address

Name:       ______________________________     

Signature:  ___________________________
Date:       ______

Name Change – submit official documentation such as marriage license, divorce decree, etc.

First Name:       _______________  Middle:      __________  Last Name:       ______________

 FORMCHECKBOX 
  New wall certificate requested – $25 check or money order payable to KY State Treasurer

Home Address Change

Street Address:      ____________________________  or PO BOX      _____

City:       ______________  State:       ______  Zip Code:       ______

Phone: (     _) -      _ -      _

Business Address Change

Name of Business:       _____________________________________________
Street Address:      ____________________________  or PO BOX      _____

City:       ______________  State:       ______  Zip Code:       ______

Work Email address:       ____________________            Phone: (     _) -      _ -      _
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