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State to State Transfer         Rev. May 2016 
 

 
Nonresidents who are moving to another nonresident state must file the address change online through NIPR. Address changes 
that do not involve a change of state are filed via the LDI website through the Industry Access Portal or through the NIPR.  Use 
this form only if you cannot submit electronically. If you submit an address change using this form, proof of resident licensure 
in your new home state must be attached with this filing.   
 
Submit via fax to (225) 342-3754 or by e-mail to producerlicensing@ldi.la.gov 

 

Moving to Louisiana?  Do not use this form. See instructions on LDI website  
LICENSE INFORMATION 

                Producer          Adjuster                                                                       Resident               Nonresident 

Name Louisiana License Number 

Business Phone Number 

 
Business Fax Number 

 
Business email  Personal email  

 

MAILING ADDRESS                  All fields must be completed, even if this information is not changing. 

Old Street Address or PO Box New Street Address or PO Box 

City State 

 
Zip City State Zip 

 

BUSINESS ADDRESS                All fields must be completed, even if this information is not changing. 
Old Street Address New Street Address 

City State Zip City State Zip 

 
RESIDENT ADDRESS               All fields must be completed, even if the information is not changing. 
Old Street Address New Street Address 

City State Zip City State Zip 

 
Resident adjusters moving to a state that does not require adjuster licensing may keep Louisiana as the Designated Home State.  Do 
you wish to have Louisiana remain as your designated home state?           Yes     No 
If not, identify new home state ____________________.  
Please attach evidence that you are licensed as a designated home state licensee in the new state 

 
 
      _______________________________________________________________ 
      Signature of Licensee 
 
 
      _______________________________________________________________ 
      Date 
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