
Physical Address

Current Address

E-mail Address

City

New Address

State

Zip

Check here if this is a new 
permanent address.

Check here is this is a ONE time 
COD mailing address.

Name (First, Last MI)(First, Last MI)

Name (First, Last MI)

Physical Address

E-mail Address

P.O. Box

City State

Zip

City State

Zip

Authorized Signature

Capacity of Person Signing (Owner/Agent)

Date Vessel Name and Official #

Ver.1.2

*A PHYSICAL ADDRESS IS REQUIRED WHEN 
USING A POST OFFICE BOX.

*If Agent, please include client
authorization letter

• Only the Managing Owner of a vessel may authorize a change of address.
• Agents working on behalf of a Managing Owner must include an authorization letter signed by the Managing Owner.
• A physical address is required for the Managing Owner.
• Submit change of address requests in .PDF format to NVDCRENEWALS2@USCG.MIL

ADDRESS CHANGE

SAMPLE
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