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FACILITY NAME AND/OR OWNER CHANGE

Please complete the application, sign and forward to the Board office at the address listed above.

FACILITY NAME CHANGE

New Facility Name:

Old Facility Name:

Facility Address:
City St. Zip

Current Facility and/or Owner Email:

Facility License Number: Current Facility and/or Owner Phone Number:

Owner(s) Name (s)

FACILITY OWNER CHANGE (ATLEAST ONE ORIGINAL OWNER MUST REMAIN ON LICENSE)

Facility Name:
Facility Address:
City St. Zip
Current Facility and/or Owner Email:
Facility License Number: Current Facility and/or Owner Phone Number:

Old ownership reads:

New ownership reads:

ATTESTATION:

| declare under penalty of perjury under the laws of the State of Kansas that the information provided on this form is true and correct.

Signature Date Signature Date

Signature Date Signature Date
* All owners listed on the license must sign form to complete a facility name or ownership change.

USE THE DUPLICATE FACILITY LICENSE FORM TO ORDER A NEW LICENSE WITH THE UPDATED INFORMATION
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