
  
REQUEST FOR CHANGE OF ADDRESS  

 
 

ARIZONA DEPARTMENT OF EDUCATION-CERTIFICATION UNIT 
 

Phoenix Office: P.O. Box 6490, Phoenix, AZ 85005-6490  Telephone: (602) 542-4367 
Flagstaff Office: 2384 N. Steves Blvd., Box-C, Flagstaff, AZ 86004  Telephone: (928) 679-8117 

Tucson Office: 400 W. Congress St., #118, Tucson, AZ 85701  Telephone: (520) 628-6326 
 
 
 
ADDRESS INFORMATION: Please complete, sign, and date. 

 
 

Social Security Number: ______-_____-_________ 
                                            (For identification purposes only) 
 

Full Legal Name: ____________________________________________________________________ 
                                    Last                                        First                                      Middle 

 
New Mailing Address: ________________________________________________________________ 

                                                Street Number or P.O. Box               City               State               Zip 
 

Telephone: (_______) _______ - _________ 
                                    (Home) 

  
 
 
 

______________________    _____________________________________________ 
Date                                   Applicant’s Signature 

 
 

 

.  
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www.ade.az.gov/certification 

*PURSUANT TO A.R.S. 15-534.03, EACH EDUCATOR MUST NOTIFY THE DEPARTMENT OF EDUCATION OF ANY CHANGE  
OF ADDRESS WITHIN THIRTY DAYS. CHANGE OF ADDRESS FORMS ARE AVAILABLE ON OUR WEBSITE. 

 

ALL DOCUMENTATION, INCLUDING TRANSCRIPTS, BECOMES THE PROPERTY OF THE ARIZONA DEPARTMENT OF EDUCATION AND 
WILL NOT BE RETURNED. REQUIREMENTS MAY BE SUBJECT TO CHANGE AND ARE FULLY REFERENCED IN THE ARIZONA REVISED 

STATUTES AND ADMINISTRATIVE CODE. 
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