
July 1, 2025 

PFA Contact Information Update 
(to be filled out if any personal contact information changes, or if you change employment) 

Name: ___________________________________________________      PFA #: __________ 

Email: ________________________________  Phone #: � cell � work ___________________ 

Home Mailing Address: _________________________________________________________  

City: ___________________ State: ________________ Zip: ____________ 

Past Employer: ___________________________________________ MDA-F#: ____________  

New Employer: ___________________________________________ MDA-F#: ____________ 

Business License Information Update 
(to be filled out if any contact information for the business changes, or to designate a new PFA holder) 

Business Name: _______________________________________      MDA-F#: _____________ 

New (check one): � Physical  � Mailing Address: ______________________________________ 

City: ___________________ State: ________________ Zip: ____________ 

New Business Phone #: __________________ Email: __________________________________ 

New PFA Designee: _______________________________________        PFA #: ___________ 

Additional information you wish to have updated:_____________________________________ 

_____________________________________________________________________________ 

Signature: _________________________________________ Date: ______________________ 

Name (Printed): ______________________________________ 
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