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RACING AND ATHLETICS
       CHANGE OF LICENSE INFORMATION FORM

I, hereby certify and affirm that I am currently a licensee

holding a License at (please circle one) Twin River or Newport Grand and my license 
number is: _____________.  The information on the following License Application has changed. 
The following information should be changed to the licensing file:

Name Change:
Print Previous Name:

Print New Name: 

Change of Address:
Street Address:

City/Town:
State and Zip Code:

Change in License:
Previous Employer/Department:

New Employer/Department:

Prior Position:
New Position:

Other Change Nofitication:

Licensee Signature:

Date:

(PRINT NAME)

NOTE:  Once you have completed this form, drop it off at the DBR Office at Twin River / Newport 
Grand or mail it to the above address.                                               
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