
 STATE OF IDAHO DIVISION OF OCCUPATIONAL & PROFESSIONAL LICENSES 
  PO Box 83720
Boise, ID 83720

Ph: 208-334-3950
Website: dbs.idaho.gov 

Email: customer-service@dopl.idaho.gov  

LICENSE INFORMATION CHANGE 

CHANGE OF ADDRESS 
Last First  MI  

Name:  

Company Name if applicable:  

Address:  

City:  State:  Zip:  

Phone: (     )  Cell Phone: (      )  
Email Address:  

I HOLD THE FOLLOWING LICENSES:  LICENSE NUMBERS:  
BUILDING  
ELECTRICAL  
HVAC  
INDUSTRIAL SAFETY & LOGGING  
PLUMBING  
PUBLIC WORKS CONTRACTORS LICENSE  

I understand that this address will be used as the mailing address for all licenses issued by the Division 
of Occupational & Professional Licenses.

__________________________________________________          _______________________________
Name                               Date   

This application can emailed to customer-service@dopl.idaho.gov 
Questions?  Email tradelicensing@dopl.idaho.gov 

07/13/2022CHANGE OF LIC INFO APP
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