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Home Improvement Contractor Program 
1000 Washington Street, Suite 710, Boston, MA 02118 
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CHANGE OF CONTACT INFORMATION FORM 

 

 

 

 

 

               

 

Responsible Person (Required): ______________________________________________________ 

Company Name (if any): ____________________________________________________________ 

New Mailing Address:   

City/Town:   State:   Zip code:   

New Phone # _____________________________________________________________________ 

Email Address (Required):     

Only the Responsible Person of this registration may sign and date. 

Responsible Person Signature:   Date:   

FOR OFFICE USE ONLY: 
 

Date Received:   Date Processed:   Processed By:   

New Permanent Address:   

City/Town:   State:   Zip code:   

Please indicate the information you wish to alter in the section below. If you do not wish to change a certain category 
of information, please leave it blank. 

Please fill out all that apply below. 

Please complete this form in ink and mail it to the above address, if you wish to edit information relating 
to your Corporation/LLC/Partnership/LLP, please refer to your most recent filings for your business entity 
with the Massachusetts Secretary of the Commonwealth Corporations Division and ensure that what is 
included here accurately reflects what is listed there. 
 

HIC Registration # (Required): _____________________ 

http://www.mass.gov/HomeImprovement


 
 


