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APPLICATION FOR MODIFICATIONS TO AN OCCUPATIONAL
LICENSE FOR REGISTRATION SERVICE

PLEASE PRINT:

BUSINESS NAME (PRINT PRIOR NAME IF CHANGING NAME)

CORPORATION OR LIMITED LIABILITY COMPANY (LLC) (PRINT PRIOR NAME IF CHANGING NAME)

CHECK APPROPRIATE BOX(ES) FOR CHANGE(S) BEING MADE TO YOUR REGISTRATION SERVICE LICENSE:

SIDE 1

 CHANGING BUSINESS, CORPORATE NAME, OR LLC NAME

 ADDING BRANCH OFFICE

 CHANGING ADDRESS OF PRINCIPAL PLACE OF 
BUSINESS OR BRANCH OFFICE

SIDE 2 

 CHANGING CONTROLLING STOCKHOLDER(S), 
DIRECTOR(S) AND/OR OFFICER(S)

 CHANGING MEMBERS OF LIMITED LIABILITY
COMPANY

CHANGING
BUSINESS, 
CORPORATE
NAME, OR LLC 
NAME

PRINT NEW NAME

ADDING OR
CHANGING
BUSINESS
ADDRESS

CHECK APPROPRIATE BOX

 ADDING BRANCH OFFICE

 CHANGING ADDRESS OF PRINCIPAL PLACE OF BUSINESS

 CHANGING ADDRESS OF A BRANCH OFFICE
NEW ADDRESS (NUMBER AND STREET) CITY ZIP CODE TELEPHONE NUMBER

(    )
PRIOR ADDRESS IF CHANGING (NUMBER AND STREET ) CITY ZIP CODE TELEPHONE NUMBER

(    )
PROPERTY OWNER’S TRUE FULL NAME TELEPHONE NUMBER

(    )
OWNER’S ADDRESS (NUMBER AND STREET) CITY ZIP CODE

CHECK EACH APPLICABLE BOX: 

 MOBILE
OFFICE

 OFFICE IS LOCATED
IN A RESIDENCE

 OFFICE MEETS ALL CITY AND  
COUNTY ZONING REQUIREMENTS

 RECORDS MAINTAINED 
ELECTRONICALLY

CERTIFICATION I agree to notify the department in writing immediately of any change in location, ownership, 
or legal structure of this business and to submit new application papers properly reflecting 
the changes together with the required fees. 

I certify (or declare) under penalty of perjury under the laws of the State of California that the 
foregoing is true and correct.
PRINTED NAME OF SOLE OWNER, ANY PARTNER, CORPORATE OFFICER, OR LLC MEMBER ONLY TITLE

SIGNATURE OF SOLE OWNER, ANY PARTNER, CORPORATE OFFICER, OR LLC MEMBER ONLY

X
DATE

STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES
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ADDING OR DELETING CORPORATE STOCKHOLDER(S)/DIRECTOR(S)/OFFICER(S)
IF ADDING OR DELETING STOCKHOLDER(S)/DIRECTOR(S)/OFFICER(S), list all controlling stockholders, director(s), 
and officer(s) who, by reason of the facts and circumstances, could direct, control or manage the business of the registration 
service. If there are additional names, attach a list.
PLEASE NOTE — Each individual listed below as being added, must submit a Personal History Questionnaire and a Live 
Scan Fingerprint Clearance.

DATE
ADDED

DATE 
DELETED

TRUE FULL NAME 
(LAST, FIRST, MIDDLE) TITLE

CERTIFICATION: I agree to notify the department in writing immediately of any change in location, ownership, or legal 
structure of this business and to submit new application papers properly reflecting the changes together with the required fees
I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct.
SIGNATURE OF OFFICER OF CORPORATION

X
TITLE DATE

ADDING OR DELETING MEMBER(S) OR MANAGER(S) LIMITED LIABILITY COMPANY
IF ADDING OR DELETING MEMBER(S) OR MANAGER(S), list all controlling member(s), or manager(s) who, by reason of 
the facts and circumstances, could direct, control or manage the business of the registration service. If there are additional 
names, attach a list.
PLEASE NOTE — Each individual listed below as being added, must submit a Personal History Questionnaire and a Live 
Scan Fingerprint Clearance.

DATE
ADDED

DATE 
DELETED

TRUE FULL NAME 
(LAST, FIRST, MIDDLE) TITLE

CERTIFICATION: I agree to notify the department in writing immediately of any change in location, ownership, or legal 
structure of this business and to submit new application papers properly reflecting the changes together with the required 
fees.
I certify  (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct.
SIGNATURE OF OFFICER OF CORPORATION

X
TITLE DATE

DMV USE ONLY
OCCUPATIONAL LICENSING NUMBER





Accessibility Report





		Filename: 

		OL 600 R2-2013 AS WWW.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Bus Name: 
	Limited liability comp: 
	1 Changing bus name: Off
	1 Add branch off: Off
	1 Changing address: Off
	2 Change control stockholders: Off
	2 Changing member LLC: Off
	Print new name: 
	Add branch office 2: Off
	Changing address 2: Off
	Changing address of branch: Off
	New address: 
	New address city: 
	New address zip: 
	Area code 1: 
	Phone no 1: 
	Prior address: 
	Prior address city: 
	Prior address zip: 
	Area code 2: 
	Phone no 2: 
	Property owner name: 
	Area code 3: 
	Phone no 3: 
	Owner's address: 
	Owner's address city: 
	Owner's address zip: 
	Mobile office: Off
	Office location: Off
	Office meets requirements: Off
	Records maintained: Off
	Title: 
	Certification date: 
	Printed name of sole owner: 
	Date added stockholder 1: 
	Date deleted stockholder 1: 
	Name stockholder 1: 
	Title stockholder 1: 
	Date added stockholder 2: 
	Date deleted stockholder 2: 
	Name stockholder 2: 
	Title stockholder 2: 
	Date added stockholder 3: 
	Date deleted stockholder 3: 
	Name stockholder 3: 
	Title stockholder 3: 
	Date added stockholder 4: 
	Date deleted stockholder 4: 
	Name stockholder 4: 
	Title stockholder 4: 
	Date added stockholder 5: 
	Date deleted stockholder 5: 
	Name stockholder 5: 
	Title stockholder 5: 
	Date added stockholder 6: 
	Date deleted stockholder 6: 
	Name stockholder 6: 
	Title stockholder 6: 
	2 SH Executed date: 
	2 SH Title: 
	Date added mem/mgr 1: 
	Date deleted mem/mgr 1: 
	Name mem/mgr 1: 
	Title mem/mgr 1: 
	Date added mem/mgr 2: 
	Date deleted mem/mgr 2: 
	Name mem/mgr 2: 
	Title mem/mgr 2: 
	Date added mem/mgr 3: 
	Date deleted mem/mgr 3: 
	Name mem/mgr 3: 
	Title mem/mgr 3: 
	Date added mem/mgr 4: 
	Date deleted mem/mgr 4: 
	Name mem/mgr 4: 
	Title mem/mgr 4: 
	Date added mem/mgr 5: 
	Date deleted mem/mgr 5: 
	Name mem/mgr 5: 
	Title mem/mgr 5: 
	Date added mem/mgr 6: 
	Date deleted mem/mgr 6: 
	Name mem/mgr 6: 
	Title mem/mgr 6: 
	2 mem/mgr Executed date: 
	2 mem/mgrTitle: 
	Go to Page 1: 
	Print: 
	Clear Form: 


