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Change of Address 

Personal Information 
Name: Last: First: Middle: 
Address: 
City: State: Zip Code: 
Home Phone: Cell Phone: Work Phone: 
Email: Birth Date (Month/Date/Year): 
Male:  Female: REHS#: 
EH Director: Yes:  If yes, where: 
Master’s  or Doctoral Degree  If yes, from where: 

Mailing Instructions 
All address changes must be submitted in writing with your signature to: 

1. Veronica Malloy, REHS/RS
California Department of Public Health
EHS Registration Program
MS 7404, IMS K-2
PO Box 997377
Sacramento, California 95899-7377

2. Or to REHSprog@cdph.ca.gov
3. If you are unable to scan and email you can also Fax the form to (916) 

449-5665. 
Be sure to include not only your new address, cell and home phone numbers, but also 
your new job title, place of employment, and work phone number.  Do not neglect this 
important task.  Your registration may be jeopardized if the Registration Program is not 
able to contact you with important notices. 

Certification 
I certify, under penalty of perjury by the State of California, that the information on this 
application as well as any documents submitted in support of this application are true 
and correct to the best of my knowledge. 
Name: Title: 
Signature: Date: 
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