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                                                               KEEP A COPY OF FOR YOUR RECORD 

Rule Chapter 29§2901(A) requires notice to the board identifying all therapists working at an 
establishment. This form is to be used by Professional Licensees 

This notice must be made within 30 days of the occurrence. 

 
 
 

Therapist Name  Therapist #  

Contact Email Address  

Phone Number  

 

Professional Location to Be Added 
 

Establishment Name  Establishment #  

Establishment Address   

 

City  State  Zip  

 

Professional Location to Be Removed:  
 

Establishment Name  Establishment #  

Establishment Address   

 

City  State  Zip  

  
 
 
 
 
________________________________________________________ _____________________________________ 

Signature  Date 
 

Request to Add or Remove a Professional Location 
Professional Licensee 
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