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Change of Information Form 

If you have relocated your business or changed your business name, please fill out this form and return 
it to the Bureau of Household Goods and Services (Bureau) by fax, mail, or email. The processing time 
is approximately one week. If you have any questions, please contact the Bureau at (916) 999-2041. 
Failure to timely renew your registration due to failure to inform the Bureau or a relocation will not be 
considered as a justification to waive delinquent fees. 

If you have changed ownership of the business, you must apply for a new license. 

Please check the Applicable: 
Change of Business Change of Physical Change of Mailing 
Name Address Address 

License/Registration #: ______________________________________________________________ 

Phone #: __________________________________________________________________________ 

Email Address: ____________________________________________________________________ 

Old Business Name: ________________________________________________________________ 

New Business Name: _______________________________________________________________ 

Old Physical Address: ______________________________________________________________ 

New Physical Address: ______________________________________________________________ 

Old Mailing Address: _______________________________________________________________ 

New Mailing Address: _______________________________________________________________ 

Signature: _______________________________________ Date: ____________________________ 

Please return form: 

Mail: BHGS 
4244 S. Market Court, Suite D 
Sacramento, CA 95834 

Email: homeproducts@dca.ca.gov 

Fax: (916) 921-7279 

Change of Information Form rev. 3-2019 

mailto:homeproducts@dca.ca.gov
http://www.bearhfti.ca.gov
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