HOW TO CHANGE YOUR CONTACT INFORMATION
This process is for changing an address when there is no change of state. For address changes that involve a change
of resident state please us the Department’s State to State Address Change form.

1. Go to https://nipr.com/licensing-center/change-contact-info

&« & 8 nipr.com/licensing-center/change-contact-info

2. Click “Go to the Online Application”.

Already Familiar with the State's Requirements?

Select the button below to be forwarded directly to the initial, renewal, line of authority addition, or contact change request application.

Go to the Online Application

3. Select if you are changing an Individual or Business license.

a = -

Sign in as an individual Sign in as a business entity

4. Enter the identifying information and click “Next”.

Identify Licensee

Individual

Search Type [~ License Number
» © National Producer Number (NPN)
© Social Security Number (SSN)
Select one identifier above
A Please select a search type
* (@] accept the NIPR Use Agreement
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5. Click “Start”.
vser e ]

(£ »Start 4um £ Message Center

6. Select in Idaho then click “Next”.

Select Product

Product Type Producer Licensing
Adjuster Licensing
Other Licensing
—} O Contact Change Request (Change Address, Phone, or Email)
PDB Detail Report
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7. Click on the information you wish to change.

[ waowers |
:ﬁ Physical Addresses mp Email Addresses

J Phone Numbers

8. Click “New address” on the address type that needs updated.

Home Address@ Business Address@) Mailing Address@

New address ) Undo Changes New address ) Undo Changes New address D Undo Changes

9. Enter the new address and click “Confirm”.

Add New Address [ |
Address (line 1) * »

Address (line 2)
Address (line 3)
City *

State *

Zip Code *

vy

Cancel w



https://doi.idaho.gov/wp-content/uploads/Licensing/State-to-State-Address-Change-Form.pdf

10. Drag and drop the states you wish to change your address in from the left column to the right column.
You can change all available states to the new address by clicking “Move all states to this address”

48 State(s) 123 MAIN STREET 48 state(s) 123 MAIN STREET
AZ SMALLVILE, ID 55555 AZ SMALLVILE, ID 55555 2states) 123 MAIN STREET
Resid: . Resident SMALLVILE, ID 55555
sident
AK AK
AL
AL *
AR i AR —
CA .
CA i thi Edit this address
co el this 2dress co Edit this address
T Move all states to cT Move all states to
this address DC this address Mov¢aHstates to
pe DE this address
FL
GA v
-
HI o
1A o

11. Click “Next”.

JrView Collapse View @ Iconlegend ' Undo All address Changes

Contact informatien is populated from the Producer Database (PDB). If you don't see a recent change, please refer to Help.

«Back Next » -

12. Make changes to any other contact methods if needed then click “Next”.
v Physical Addresses —» & Email Addresses

- Phone Numbers

Legend: * Required, v Complete

State participation and rules may affect how changes are handled at the state and on the Producer Database (PDB)
Please refer to State Requirements before contacting customer service.

Next » -

13. Verify the change then click “Next”. Note: Changed information is in green.

State Residence/Personal Business Mailing
m 123 MAIN STREET 123 NORTH STREET 123 MAIN STREET
SMALLVILE SMALLVILE SMALLVILE
ID ID ID
55555-5555 55555-5555 55555-5555
E: E: E:
P: (555) 867-5309 P: (555) 555-5555 P: (555) 867-5309
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14. Answer the question then click “Next”.
Note: If you are submitting for someone else you will need to enter your information in the blanks that appear.

Authorized Submitter

| am submitting for @ Myself <
== O Someone else
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15. Read the page, click “l accept” then click “Next”.

Attestation

0 Read carefully and Accept to continue.

1.1 hereby certify that, under penalty of perjury, all of the information and attachments submitted in this request are true and complete.

2.1 am aware that submitting false information or omitting pertinent or material information in connection with this request is grounds for
license revocation and may subject me to civil or criminal penalties.

3. Where required by law, | hereby designate the Commissioner, Director or Superintendent of Insurance, or other appropriate party in each
jurisdiction for which this request is made to be my agent for service of process regarding all insurance matters in the respective jurisdiction
and agree that service upon the Commissioner, Director or Superintendent of Insurance, or other appropriate party of that jurisdiction is of the
same legal force and validity as personal service upon myself.

4. | further certify that | grant permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate party in each
jurisdiction for which this request is made to verify information with any federal, state or local government agency, current or former employer,
or insurance company.

5. | authorize the jurisdictions to give any information concerning me, as permitted by law, to any federal, state or municipal agency, or any other
organization and | release the jurisdictions and any person acting on their behalf from any and all liability of whatever nature by reason of
furnishing such information

6. | acknowledge that | understand and will comply with the insurance laws and regulations of the jurisdictions in which | am licensed

w1 accept
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16. Enter at least one e-mail address then click “Next”

Verification Contact

0 Your receipt and any additional information about this transaction will be sent to the following email addresses.

=P Email ‘ Required ‘
Email Optional
Email Optional
Email Optional
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17. Verify that all the states in which to make the change are listed and click “Submit”.

Submit Requests

The following states will be sent the requests made during this session.

State Description State Fee NIPR Fee Fee Summary

IDAHO Contact Change Request $0.00 $0.00 Total State Fees $0.00
Total NIPR Fees $0.00
Grand Total $0.00

» Allow up to 5 days for changes to display on PDB

Requests are not complete until payment is made. Please click the Submit button.
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