
STATE OF TENNESSEE 
DEPARTMENT OF COMMMERCE AND INSURANCE 

DETECTION SERVICES LICENSING PROGRAM
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Change of Address Form 

Please complete the following information (please type or print) and mail or fax to this office 

Alarm Systems Contractor (Company Address Change) 

Alarm Qualifying Agent (Home Address Change) 

Alarm Employee Registration (Home Address Change)  

Company/Individual Name____________________________________________________________________________  
   Name of Company or Individual 

License/Registration Number____________________ 

Previous Address___________________________________________________________________________________ 
Suite # 

_________________________________________________________________________________________________ 
City       State     Zip Code 

New 
Address_________________________________________________________________________________________ 

Suite # 

_________________________________________________________________________________________________ 
City       State     Zip Code 

________________________________________________________ 
Area Code & Phone Number 

________________________________________________________ _________________________ 
Area Code & Fax Number Effective Date 

Email Address: ______________________________________________________________________________ 

________________________________________________________________ ______________________ 
Signature of Company Representative  Date Signed 

________________________________________________________________ ______________________ 
Signature of Licensee or Employee Registrant Date Signed 
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