
Personal Information: 

Date:  National Producer Number: 

Name:  

New Domicile State:  

  I have obtained my resident license in my new domicile state. 

Residential Address:  
Must be a physical address. 

No PO Box allowed City:  State: Zip: 

Business Address: Business Name: 
Must be a physical address. 
No PO Box allowed 

City: State: Zip: 

Mailing Address: 
�  Same as Residential    
�  Same as Business         

PO Box allowed City: State: Zip: 

Home Phone: Business Phone: 

Email Address: 

Signature: 

Signature: Date: 

SUBMIT

Contact Change-State to State, 11/23

State of Idaho 
DEPARTMENT OF INSURANCE 

700 West State Street, 3rd Floor 
P.O. Box 83720 

Boise, Idaho  83720-0043 
Phone (208)334-4250 
FAX # (208)334-4398

STATE TO STATE ADDRESS CHANGE
Open this form in Adobe Acrobat if you would like to use the digital signature and submit button. 

This form is intended for non-resident licensees who need to report a change of address involving a state change to 
the Idaho Department of Insurance. 

-If the resident address is changing, the licensee must hold a resident license in the new state BEFORE
submitting this form.
-Mailing and Business address changes do not need to be in the same state as the listed resident state.

All questions and concerns regarding licensing should be directed to Producer Licensing at agent@doi.idaho.gov. 
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