
Kansas State Board of Mortuary Arts
700 S.W. Jackson, Ste 904
Topeka, KS  66603-3733

CHANGE OF ADDRESS FORM

Please Print or Type

Name: _____________________________________________________________

Embalmer License # ______________

Funeral Director License # ____________________

Assistant Funeral Director License # ________________________
PREVIOUS INFORMATION

Previous Address: _________________________________________________

Previous City: _____________________________________________________

Previous State: ______________________

Previous Zip: ________________________ 

Previous Telephone Number: (         )                                            
CURRENT INFORMATION

Current  Address:                                                                                                                   

Current  City:                                                                                                                           

Current State:                                                                                                                          

Current Zip:                                   

Current Telephone Number:    (       )                                          

Cell Telephone Number: (     )                                                    

Email Address: _____________________________________________

Fax or  Mail to:              
                        Kansas State Board of Mortuary Arts
                        700 S.W. Jackson, Ste 904
                        Topeka, KS  66603-3733

Fax: (785) 296-0891

Or click here for email form: http://www.accesskansas.org/ksbma/changeofaddress

http://www.accesskansas.org/ksbma/changeofaddress.html

