
 
 

STATE OF TENNESSEE 
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CHANGE OF FIRM NAME AND/OR FIRM ADDRESS 
 
 

1. Name of Licensed Tennessee Firm __________________________________________________ 
 

2. List New Firm Name, if Changed or N/A. ____________________________________________ 
 

3. Firm License # __________________________  Firm Phone # ___________________________ 
 

4. Change of Firm Mailing Address ___________________________________________________ 
    (Street & Number or P.O. Box) (City) (State) (Zip) 

 
5. Change of Firm Physical Address ___________________________________________________ 

   (Street & Number or P.O. Box) (City) (State) (Zip) 
 

6. Name of New Principal Auctioneer or N/A____________________________________________ 
 

7. Tennessee License # of Principal Auctioneer __________________________________________ 
 
 
 Effective Date: __________________________ 
 
  
 ____________________________________ ________________________________ 
 (Signature of Firm Owner(s))   (Signature of Principal Auctioneer) 


