
Change of Information (Rev. 09/18)

CALIFORNIA PUBLIC UTILITIES COMMISSION
NOTIFICATION OF CHANGE OF ADDRESS, PHONE NUMBER, AND/OR DBA

PLEASE TYPE OR PRINT
NAME AND FILE NUMBE

CHECK ALL THAT APPLY (NOTE: If you are changing more than one address, and the new addresses are different
from one another, use separate forms for each change,)

 Change of Mailing Address
 Change of Phone Number

 Change of Email Address
 Change of Contact Person

 Change of Physical Address (office where records are kept – No P.O. Boxes)
 Change of Terminal Address (where vehicles are kept – No P.O. Boxes)
 Change/Add of Fictitious Business Name (dba)

NOTE: Send the completed form by email.  Include your TCP number and “Change of Address” in the subject, to
licensing@cpuc.ca.gov

OR by postal mail to 505 Van Ness Avenue San Francisco, CA 94102
Please allow 10 business days for your request change to be processed.

___________________________________ ___________________________________
Signature Print Name

___________________________________ ___________________________________
Title Date

NAME and FILE NUMBER
Name of Carrier: ____________________________________________________________________________

As shown on your permit, certificate, or application

Passenger: PSG_______________ Vessel: VCC_______________

NEW ADDRESS / PHONE NUMBER / DBA (Change/Add)
________________________________ _______ _______________________________________

Number and Street Apt. or Suite Contact Name

_____________________________ ______ ________ (_____)__________________________
City State                          Zip Code Area Code and Phone Number

__________________________________________ _____________________________________________
Fictitious Business Name (DBA) Email Address

_____________________________________________________________________________________________________________________________
Terminal Address

OLD ADDRESS / PHONE NUMBER / DBA (Change/Add)
________________________________ _______ _______________________________________

Number and Street Apt. or Suite Contact Name

_____________________________ ______ ________ (_____)__________________________
City State Zip Code Area Code and Phone Number

__________________________________________ _____________________________________________
Fictitious Business Name (DBA) Email Address

_____________________________________________________________________________________________________________________________
Terminal Address


