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Please send notification of any change of address within 60 days 
of moving to the: 

California Department of Public Health 
Aide and Technician Certification Section (ATCS) 
PO Box 997416 MS 3301 
Sacramento, CA 95899-7416 
or via fax at (916) 552-8785 

The Padlock icon on the face of this card shows the card has 
security features. Always verify current certificate status by using 
the online verification at www.cdph.ca.gov or call the Registry at 
(916) 327-2445. 
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