
  
 
 

 

 You can renew your license and submit address changes online! 
 

Address Change Form 
 
Idaho Accountancy Rule 302 requires license holders to notify the Board in writing within 30 days of any  
change of address, business connection, or employer. 

 

Licensee Name _______________________________________________ License # _____________________       

 

Business Phone (        ) ________________________  Residence Phone (        )__________________________ 

 

Please place a check mark in the box before the address you prefer we use. 

� Residence Address 

______________________________________________________________________________ 

 

City ________________________________ State __________________  Zip _______________ 

 

� Business Address 

______________________________________________________________________________ 

 

City ________________________________ State __________________  Zip _______________ 

 

E-Mail Address: _______________________________________________________________________ 

 

Employer Name _______________________________________________    New?    Yes     No 

 
 
 
Signature _____________________________________________ Date ___________________ 
 
 
 
Mail to:  Idaho State Board of Accountancy  FAX :  208-334-2615 
  PO Box 83720   
  Boise, Idaho  83720-0002   E-MAIL: annette.aleto@isba.idaho.gov 
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IDAHO STATE BOARD OF ACCOUNTANCY 
PO Box 83720 

Boise ID  83720-0002 
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E-Mail: annette.aleto@isba.idaho.gov 
Web Site: www.isba.idaho.gov 
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