
 
 

LOUISIANA BOARD OF MASSAGE THERAPY 
  12022 Plank Road    Baton Rouge, LA 70811 

225-771-4090    www.LABMT.org    225-771-4021(FAX) 
 
 

 CHANGE OF ADDRESS  
FOR PROFESSIONAL OR ESTABLISHMENT LICENSE 

PLEASE TYPE OR PRINT 

 

_________________________________________________ ________________________  

Name – FIRST, MIDDLE, LAST OR ESTABLISHMENT     LICENSE NUMBER  

 

 

ADDRESS CURRENTLY ON FILE: 

 

__________________________________________________________________________ 

STREET NUMBER & NAME OR P.O. BOX                       APT. OR STE. NUMBER 

 

 

__________________________________________________________________________ 

 CITY                                                        STATE               ZIP           

 

 

EMAIL ADDRESS                                                                              PHONE 

 

 

NEW ADDRESS: 

 

 

___________________________________________________________________________ 

STREET NUMBER & NAME OR P.O. BOX                       APT. OR STE. NUMBER 

 

 

__________________________________________________________________________ 

 CITY                                                        STATE               ZIP           

 

 

EMAIL ADDRESS                                                                              PHONE 

 

 
 

______________________________________________________________________________  

SIGNATURE OF LICENSEE OR OWNER                                                            DATE  

 

MUST BE SIGNED TO PROCESS CHANGE 

http://www.labmt.org/

