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CALIFORNIA DEPARTMENT OF ‘
‘ﬁ 1 SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY & HEARING AID DISPENSERS BOARD
AFFAIRZS ]J (916) 287-7915 | www.speechandhearing.ca.gov

NOTIFICATION OF ADDRESS AND EMAIL CHANGE
(HA, DAU, HT, HTL)

Practice of Fitting or Selling Hearing Aids: Business and Professions Code section 2538.33 requires that each licensee notify the
Board in writing of any changes in their place of business within 30 days of engaging in the practice of fitting or selling hearing aids.
Business and Professions Code Section 2538.34(a) requires that every licensee who engages in the practice of fitting or selling
hearing aids shall have and maintain an established retail business address to engage in that fitting or selling, routinely open for
service to customers or clients.

If you would like a license to reflect your new address, please complete Part Il of this form and submit a $25 fee per document. Make
check or money order payable to SLPAHADB. If no replacement license is needed, you can email this form to
speechandhearing@dca.ca.gov.

PART I: PLEASE PRINT OR TYPE

NAME:

LICENSE TYPE: (chockone) 3 HA [] pAU O HT O HTL

Street Address
LICENSE NUMBER:

EMAIL ADDRESS (for Board use only):

ADDRESS OF RECORD: The Address of Record is used for all official correspondence and is public information. The
Address of Record for the practice of fitting or selling hearing aids must be an address of a retail business that is routinely open
pursuant to Business and Professions Code section 2538.34 and 2538.51.

Name of Business

Street Address City, State, Zip Code

Hours of Operation Monday Tuesday \Wednesday Thursday Friday Saturday Sunday

HOME ADDRESS (for Board use only):

Street Address City, State, Zip Code

EMAIL ADDRESS (for Board use only): PHONE:

PART Il: REQUEST FOR REPLACEMENT LICENSE (OPTIONAL)

SELECT THE LICENSE YOU ARE REQUESTING: ($25 fee per document)

[ Original Wall License [ Renewal Wall License L1 Pocket License

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE: DATE:
DCA-SLPAHADB-NAC DISPENSING 100 08/2026



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=2538.33.&lawCode=BPC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=2538.34.&lawCode=BPC
mailto:speechandhearing@dca.ca.gov
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=2538.34.&lawCode=BPC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=2538.51.&lawCode=BPC
http://www.speechandhearing.ca.gov/

	PART I: PLEASE PRINT OR TYPE
	NAME:

	PART II: REQUEST FOR REPLACEMENT LICENSE (OPTIONAL)
	Original Wall License  Renewal Wall License  Pocket License





Accessibility Report





		Filename: 

		add_email_chg_ha_dau_ht_htl.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	HA: Off
	DAU: Off
	HT: Off
	HTL: Off
	LICENSE NUMBER: 
	Name of Business: 
	Street Address: 
	City State Zip Code: 
	Hours of Operation: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	Sunday: 
	Street Address_2: 
	City State Zip Code_2: 
	DATE: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Phone: 
	Email Address: 
	Name: 


