
Firm/Branch Change of Information 
PLEASE TYPE OR PRINT LEGIBLY 

Pursuant to A.R.S. § 32-141(C)
No Fee for Changes to Current Registration. Check each section box you are updating. 

If you are not updating a section, leave it blank. Firm/Branch # and Business Name are required.

Updated 11/10/202211/10/2022

Agricultural Architecture Chemical Civil Control Systems

Electrical Environmental Fire Protection Geological Industrial Mechanical
Metallurgical Mining Nuclear Petroleum Sanitary Structural

Firm/Branch Registration #  Business Name 

( ) 

State Zip 

CATEGORY OF PROFESSIONAL SERVICES OFFERED: 

Geology Architecture Home Inspection Landscape Architecture 

Engineering: (Services Offered for Branches of Engineering only) 

Surveying 

Phone

3. Services Offered Change

1. Business Name Change
 New Business Name: 

2. Address/Phone Change

Address:

City
Email

State of Arizona  
BOARD OF TECHNICAL REGISTRATION 
1110 W. Washington Street, Suite 240, Phoenix, Arizona 85007 (602)364-4930 FAX: (602)364-4931 https://btr.az.gov/

(In this section, please indicate which services you are adding, if any.

Agricultural Architecture Chemical Civil

Environmental Fire Protection Geological MechanicalElectrical
Metallurgical Mining Nuclear Petroleum

Control Systems

Industrial
Sanitary Structural

CATEGORY OF PROFESSIONAL SERVICES OFFERED: 

Geology Architecture Home Inspection Landscape Architecture 

Engineering: (Services Offered for Branches of Engineering only) 

Surveying 

(In this section, please indicate which services you are removing, if any.



Principal Registrant’s Name AZ Reg. # Principal Registrant’s Name AZ Reg. # 

Registration Category and/or Branch Registration Category and/or Branch 

REQUIRED   Signature of AZ Registrant Date REQUIRED   Signature of AZ Registrant Date 

Principal Registrant’s Name AZ Reg. # Principal Registrant’s Name AZ Reg. # 

Registration Category and/or Branch Registration Category and/or Branch 

REQUIRED    Signature of AZ Registrant Date REQUIRED Signature of AZ Registrant Date 

4. Change in Principal
Use this section if you are adding a principal. 
Please indicate below the principal's name, registration #, and category of registration. 
Please have the added principal sign their name.

Principal Registrant’s Name AZ Reg. # Principal Registrant’s Name AZ Reg. # 

Registration Category and/or Branch Registration Category and/or Branch 

Use this section if you areUse this section if you are  removing  a principal.a principal.  

Principal Registrant’s Name AZ Reg. # Principal Registrant’s Name AZ Reg. # 

Registration Category and/or Branch Registration Category and/or Branch 

Principal Registrant’s Name AZ Reg. # Principal Registrant’s Name AZ Reg. # 

Registration Category and/or Branch Registration Category and/or Branch 

Principal Registrant’s Name AZ Reg. # Principal Registrant’s Name AZ Reg. # 

Registration Category and/or Branch Registration Category and/or Branch 

CHANGE APPROVAL

Please have one current principal of the firm/branch sign below to approve the changes indicated on this form.
If the current principal is the only principal and they are being removed and you are adding a new principal, please 
have the added principal sign to approve the changes indicated on this form.

Principal Registrant’s Name AZ Reg. # 

REQUIRED    Signature of AZ Registrant Date 

Updated 11/10/202211/10/2022
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