MISSISSIPPI STATE BOARD OF MASSAGE THERAPY
Post Office Box 20, Morton, MS 39117

REQUEST FOR RELOCATION OF EXISTING BUSINESS

Business Name

Business Registration Number

OLD Address on Record
Street, City, State, Zip
NEW Business Address
Street, City, State, Zip
Effective Date of Change

Requested by

FOR OFFICE USE ONLY
Date Change Entered Into Database

. ___________________________________________________________________________________________|
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	Business Name: 
	Business Registration Number: 
	OLD Address on Record Street City State Zip: 
	OLD Address on Record Street City State Zip_2: 
	NEW Business Address Street City State Zip: 
	NEW Business Address Street City State Zip_2: 
	Effective Date of Change: 
	Requested by: 


