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Please fax to (916) 574-8672 or mail to the California Board of Psychology (Board) at the address below. 
Psychologists may also change their address/e-mail online in BreEZe. 

The address of record (AOR) is public information available to anyone who asks over the phone, in writing, or 
via the Board’s website. Your AOR will be the address to watch all Board correspondence (e.g., renewal applications, 
newsletters, etc.) will be sent. The Board recommends that you do not use your residence address as your AOR. 

License/Registration Number 

Last Name First Name Middle Initial 

Previous Address of Record: 
Street 

City State ZIP 

NEW Address of Record: 
Street 

City State ZIP 

If the AOR is a post office box, or mail drop location, then a confidential physical business or residential address must 
also be reported: 

Street 

City State ZIP 

Your phone number and e-mail address is for the Board’s internal use to contact you about your license or 
registration. This information will not be released to the public nor will it be displayed online. 

Phone E-mail (required if any, per §1380.5 California Code of Regulations) 

I declare under penalty of perjury under the laws of the State of California that I am the license or registration
 
holder for this record, and the information contained in this request is true and correct.
 

Signature: ________________________________________________________  Date: ___________________________ 

www.psychology.ca.gov 
P (916) 574-7720  / F (916) 574-8672 
1625 N. Market Blvd. N-215, Sacramento, CA 95834 

http://www.psychology.ca.gov
http://www.psychology.ca.gov/about_us/breeze.shtml
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