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CHANGE OF ADDRESS FORM
For record keeping purposes, all changesto the billing or owner information must be in written for mat.
Completethisform indicating all state ID numbersat thelocation. Use one form per location addr ess.

State ID Number(s)

L ocation of Elevator

Building Name:

Contact Person:

Telephone;

Address;

City:

State: OH Zip:

County:

Owner of Building

Company:

Same as Location

Contact Person:

Telephone:

Address;

City:

State: EH Zip:

Billing Infor mation

Company:

Same as Owner

Same as Location

Contact Person:

Telephone:

Address;

City:

State: @Il Zip:

Signature

Date

Form DIC 4616

Revised 08-16-13

Bureau of Operations & Maintenance - Elevators
6606 Tussing Road

PO Box 4009

Reynoldsburg, OH 43068-9009 U.S.A.

An Equal Opportunity Employer and Service Provider

614 | 644 2223
Fax 614 | 644 2428
TTY/TDD 800 | 750 0750
Email: Elevators@com.ohio.gov
www.com.ohio.gov




