
LOUISIANA BOARD OF MASSAGE THERAPY
2645 O’Neal Lane, Bldg. C, Ste. E Baton Rouge, LA 70816

225-756-3488 www.labmt.org 225-756-3493 (FAX)

_________________________________________________ ____________________________________
Name – FIRST, MIDDLE, LAST LICENSE NUMBER

PROFESSIONAL LOCATION TO BE ADDED:

______________________________________________________________________________________
NAME OF ESTABLISHMENT ESTABLISHMENT LIC #

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

______________________________________________________________________________________
CITY STATE ZIP

EMAIL ADDRESS PHONE

PROFESSIONAL LOCATION TO BE DELETED: PLEASE RETURN LICENSE REMOVED

______________________________________________________________________________________
NAME OF ESTABLISHMENT ESTABLISHMENT LIC #

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

______________________________________________________________________________________
CITY STATE ZIP

EMAIL ADDRESS PHONE

______________________________________________________________________________________
SIGNATURE OF LICENSEE DATE
MUST BE SIGNED TO PROCESS CHANGE

LBMT018 - 01/01/2013

To be made within 30 days of occurrence
This form is to be used by Professional Licensees

Enter  Information on Form and Print - OR -Print Blank Form and Type or Print Information

LBMT018 - ADD OR DELETE A PROFESSIONAL LOCATION
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