
9625 Fenway Avenue, Suite B * Baton Rouge, LA 70775 * 225-925-4802 * bd@lsbae.com 

 Change of Supervising Professional Request 

_____________________________________________ _____________________________ 
Date of Request  Firm Registration Number 

Firm Name:_____________________________________________________________________             

Contact Person: _______________________________ E-Mail:______________________________________
(for information about this form)

Supervising Professional to be ADDED: 

Name: _____________________________________ 

License #: ___________________________________ 

Work Email: _________________________________ 

Title: _______________________________________ 

Work #: ____________________________________ 

Start Date at Firm: ____________________________ 

End Date at Firm: _____________________________ 

I certify that the above information above is true and correct 

______________________________ ________________________________ 
Signature    Print Name 

Email the form to Holly Lavigne at hlavigne@lsbae.com after completing. 

Supervising Professional to be REMOVED: 

Name: _____________________________________ 

License #: ___________________________________ 

Work Email: _________________________________ 

Title: _______________________________________ 

Work #: ____________________________________ 

Start Date at Firm: ____________________________ 

End Date at Firm: _____________________________
(Type in "Present" if currently working at firm)
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