
  

          SUBCONTRACTOR REGISTRATION  
              CHANGE REQUEST FORM 

 

1001 N. Central Ave., Suite 400  Phoenix, Arizona 85004  (602) 506-6010  (602) 506-6867 fax 

 

 
Internet:  www.maricopa.gov/aq/divisions/compliance/dust/subcontractorRegistration.aspx 

Registration Number:  SC _______________ Expiration Date:  _____ 
 
Current Legal Name:  _______________________________________ 
 
Current Address:  ________________________    Suite:  _________ 
 
City:  _______________ State:  _____ Zip:  ______  
 
 

Address Change/Correction Request   
 
Reason for Address Change:  ________________________________ 
 
New Address:  _______________________________ Suite:  ________ 
 
City:  _____________ State:  ______  Zip:  _______ 
 
 

Name Change Request   
 

If this is a change of ownership, please reapply. 
 
Reason for legal name change:  _______________________________ 
 
New Legal Name:  ___________________________________________ 
 
Printed Name:  ______________________________________________________  
 
 
Signature:  _____________________________________  Date:  ______________  
 
 

For Office Use Only: 
Completion Date:    Staff Initials:    Unable to Complete:   
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