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CHANGE OF NAME OR ADDRESS 

INSTRUCTIONS: 
• This application shall be completed in its entirety, including signature and date. 

SECTION II:  ADDRESS AND INFORMATION CHANGE 

 Mailing Address:   

Preferred Mailing Address:    Residence  Business 

City  |  State  |  Zip:  

Phone Number: E-Mail Address: 

SECTION I :   NAME CHANGE  

Previous First Name: Previous Middle/Maiden Name: Previous Last Name: 

Current First Name: Current Middle/Maiden Name: Current Last Name: 
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 Business Name: Position or Title: 

Mailing Address:   

City: State: Zip Code: 

Phone Number: Fax Number: 
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SECTION IV:   P lease read complete ly  and s ign below.  

I hereby certify that the information provided is accurate and complete: 
 
 
 
Signature: Date: 

Please check all that apply:    

  Name Change             Residence Information Change             Business Information Change 

ALABAMA BOARD FOR REGISTERED INTERIOR DESIGNERS  

Mailing: 211 Lockridge Lane  ◼  Riverside, AL 35135  ◼  205-317-0356  

Physical: 208 20th St N  ◼   Birmingham, AL 35203   

E-Mail:  DIRECTOR@ABRID.ALABAMA.GOV  
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