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MOVING - LET US KNOW

SDCL: 36-20B-29 requires holders of certificates to notify the Board within 30 days of change of address or in
employment.

Mail from the Board office does not forward.

It is also important to report other significant changes in your practice, such as name
changes, personnel changes, and partner changes

Certificate Holder

Last name First Middle

Certificate #

Send Mail to |:| Home DBusiness

E-mail address

New Home Address

City State Zip

Home Phone

CPA Firm/Employer Name

New Employer Address

City State Zip

Employer Telephone

Employer Fax

Mail to:

SD Board of Accountancy Fax to: (605) 367-5773

301 E. 14™ St. Suite 200 Email to: sdbdacct.sdbd@midconetwork.com
Sioux Falls, SD 57104

PRINT FOR MAILING CLEAR FORM




	Button: 
	Help: 
	Print: 
	ClearForm: 

	Text: 
	Eform: SD EForm - 
	Title: SOUTH DAKOTA BOARD OF ACCOUNTANCY
www.accountancy.sd.gov 
301 East 14th St, Ste 200
Sioux Falls, SD 57104
605.367.5770 
Fax:  605.367.5773
sdbdacct.sdbd@midconetwork.com

	InstructionsPrint: Complete and use the button at the end to print for mailing.

	System: 
	Formid: 2215
	Version: V1
	Formstatus: 
	Timestamp: 

	Item: 
	Your: 
	Name: 

	Middle: 
	First: 
	CertificateNumber: 
	SendMailTo: Off
	OptEMail: 
	HomePhone: 
	WorkPhone: 
	Fax: 
	NewHomeAddress: 
	EmployerName: 
	WorkAddress: 
	EmployerCity: [ ]
	EmployerState: [  ]
	EmployerZipCode: 
	HomeState: [  ]
	HomeZipCode: 
	HomeCity: [ ]



