
STATE OF TENNESSEE  
DEPARTMENT OF COMMERCE AND INSURANCE  

Insurance Division – Agent Licensing  
500 James Robertson Parkway  

Nashville, TN  37243-1134  
(615) 741-2693 

Fax:  (615) 532-2862        ce.agent.licensing@tn.gov 
 
 
 

Request for Change of Address – Business Entity   
 

PLEASE COMPLETE EACH SECTION OF THIS FORM  (Type or Print) 
 
 

 Entity Name:_______________________________________________________________ 
 
 

  Tennessee ID #:____________________________  Domicile State: __________________ 
 
                             
                            _______    Mailing Address 
 
                            _______    Business Address 
  
                                                                     (If mailing and business addresses are different, please submit a separate form for each.) 
 
 
            Old Address: _____________________________________________ 
                                 _____________________________________________ 
                                 _____________________________________________   
  
            New Address: ____________________________________________  
                                   ____________________________________________ 
                                   ____________________________________________ 
 
                                  Phone No.____________________________________ 
 
 
            Email:  _________________________________________________ 
 

 
 
 
            SUBMITTED BY: _______________________________  DATE: _______________  
            PHONE NUMBER: _______________________________ 
 
 

Revised 01/2018 
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