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Land Professional Change Application 
• Incomplete applications will not be processed. They will be returned to you and accepted for processing when all 

required materials are submitted. An original signature must be included at the end of this form. 

• The form must be typewritten or printed in blue or black ink. 

• If you are changing your membership with a professional organization, you must attach proof that you are a member in 
good standing with your new national, state, or local professional organization. Your new professional organization must 
have been in existence for at least three (3) years and has, as part of its mission, developed a set of standards of 
performance and ethics for oil and gas land professionals. 

• If your change in membership with a professional organization caused a lapse in membership, you must also complete 
a Reactivation Application. 

• If you are reporting a change in membership with a professional organization, include the date of change in standing.   

REASON FOR COMPLETING THIS FORM (check all that apply) 

 Change in Address: Complete sections 1, 2 and 3. 

 Change in Professional Organization Membership: Complete sections 1 and 5. 

 Change Membership Status: Complete sections 1, 4 and 5. 
  

1. Land Professional’s 
Name And Registration 
Number 

Full Name of Land Professional Registration Number 

2. New Address 

Home 

Business  

 

Street Address 

City County State ZIP Code 

3. Contact Numbers 
Mobile Phone  Business Fax  

4. Membership Status 

  Lapse 
  

Date(s) of Lapse 
 
 

  Termination 
 

Date of Termination 

  Reinstatement 
 

Date of Reinstatement  

5. New Professional 
Organization 
Membership  

Professional Organization Name Street Address 

City County State ZIP Code 

  

I certify that all of the statements on this application and all of the attached materials are complete and accurate. I understand that any 
false statement on this form or any of the attached materials may subject me to criminal prosecution.  
 
 

 

 Signature of Land Professional  Date  

 
NOTICE: Per O.R.C. Section 149.43, this application and the information contained therein is public record.  


