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DFW 504 (REV. 05/16/17) Previously FG HRB 504

State of California - Department of Fish and Wildlife
EXAMINATION AND CERTIFICATION LIST CHANGE OF ADDRESS

I SAVE l I PRINT'

I CLEARl

To make a name or address change, we must have the name you indicated on your application.

NAME AS ENTERED ON APPLICATION

CANDIDATE ID NUMBER

EXAMINATIONS FOR WHICH YOU HAVE APPLIED

CHANGES - ENTER CHANGED INFORMATION ONLY

MAILING ADDRESS CHANGE STREET ADDRESS

CITY

STATE ZIP CODE
PHONE NUMBER CHANGE / BUSINESS HOME PHONE
NAME CHANGE LAST NAME FIRST NAME

If mailed, fold with address outside,
apply postage, staple or tape, and
mail to:

DEPARTMENT OF FISH AND WILDLIFE
Attn: EXAM UNIT

P.O. BOX 944209

SACRAMENTO CA 94244-2090

Use
First
Class
Postage
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