
INFORMATION UPDATE FORM

Date:

Name:

Employee ID:

ADDRESS AND PHONE NUMBER CHANGE

Previous Address:

New Address:

New Phone:

NAME CHANGE

Previous Name:

New Name:

Copy of Marriage Certificate, Divorce Decree, or Court Documents required*

*Staff with an NMPED License must go on the PED website to request changes be made to their licensure file at the State.

Forms are available on the PED website.
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NAME CHANGE:

Documents received

Tech Notified


