
 
North Carolina State Board of Optometry 

                                                                      109 North Graham Street 
                                                                                                        Wallace, NC  28466 

 
UPDATE FORM  

 
 
Name (please print) 
 
_____________________________________________ 
First                                    MI                                   Last 
 

     
     License #:  _______________________ 
 
      Date: _______________/ _____/ __________ 
                         Month             Day           Year 

 
*If Name Changed, former name:  ____________________________________________________ 

 
 

Home Phone:  _______ - _______ - __________          Business Phone:  _______ - _______- __________ 
                                                                                                 
      Home Fax:      _______ - _______ - __________          Business Fax:      _______ - _______ - __________ 
      (if applicable)                                                                                               (if applicable)  
 
                

New Home Address: 
 
 
 
 
_____________________________________________ 
Street 
 
_____________________________________________ 
P.O. Box/Apt. # 
 
_____________________________________________ 
City                                          State                            Zip 
 
_____________________________________________ 
County (North Carolina only) 
 

                   
New Business Address: 

 
____________________________________________ 
Business Name 
 
____________________________________________ 
Street 
 
____________________________________________ 
P.O. Box/ Suite 
 
____________________________________________ 
City                                     State              Zip 
 
____________________________________________ 
County (North Carolina only) 
 
 

 
 

Change In Activity:      __________ (Active)     __________ (Inactive)     __________ (Retired) 
 

 

E-Mail Address:  _____________________________________________________________ 
                    (if applicable) 

 


