
Address / Replacement / Name Change Form 06262020 

STATE FIRE MARSHAL DIVISION 
107 Jacobsen Way 

Carson City, NV 89711 
Tel: (775) 684-7530 
Fax: (775) 684-7518 

 
     ADDRESS, REPLACEMENT OR NAME CHANGE FORM 

  
****PPlleeaassee  uussee  tthhee  TTaabb  KKeeyy****  

 
            

  Address Change - $14.00     Replacement License / Card - $14.00    Name Change - $14.00 
 
I       

(Individual or Company name) 

 
C of R #/License #:       Social Security or Tax ID:  
 
The New Address is: 
Address:           City:       
 State:    Zip:       Tel. No.:       Fax:       
Email Address:       
 
The Old Address was:       
Address:           City:       
 State:    Zip:       Tel. No.:       Fax:       
Email Address:       
 
Date of Birth:       Age:     Sex:          Male                 Female 

Height:    Ft.     In. Weight:      Hair Color:       Eye Color:       

 
 
Sincerely, 
 
 
__________________________________________ 
Must be Original Signature 
 
 

Remember:  7 days $14.00! 
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