
 
  

  
 

  

             
 

    
 

  

   
 
 
 

   

   

  
   

  
 

     
        

          
   

 
 

NOTICE OF LICENSEE NAME CHANGE 
CURRENT NAME ON LICENSE LICENSE # 

NEW NAME TO APPEAR ON LICENSE (Can be listed as: Individual, Business, Firm, Corporation, Partnership, etc.) 

PRINT NAME OF APPLICANT (Must be real party in interest previously listed on license application) TITLE 

SIGNATURE OF APPLICANT DATE 

This form must be sent to our office via mail, e-mail, or fax before the information can be updated. Contact our 
program office with any question or concerns. 

California Department of Forestry & Fire Protection calfire.ltoprogram@fire.ca.gov 
Timber Operator Licensing (916) 651-1435 (fax)
P.O. Box 944246 (916) 653-7211 (phone)
Sacramento, CA 94244-2460 
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