
 

Peoria Area Emergency Medical Services System 
530 NE Glen Oak, Peoria, IL 61637   Phone (309) 655-2113   Fax (309) 655-2090   www.paems.org 

 
EMS Provider Change of Address Form 

Peoria Area EMS & IDPH 

Complete the checklist below and Submit to the Peoria Area EMS System Entry Coordinator within 
10 days of address change. 

Date Submitted: _________________________________________________________________________ 

1. Name:____________________________________________________________________________ 
                           (Last)                                (First)                                           (Middle) 
 
Date of Birth: _______________________  SEX: M    F     # Of Years in EMS: _________ 
 
Old Address: ____________________________________________________________________ 
                                   (Street)                                        (City)             (State)         (Zip) 
 
New Address: __________________________________________________________________ 
                                   (Street)                     (City)             (State)         (Zip)  
 
Phone Number: __________________________________________________________________ 
 
Email: ____________________________________________________________________________ 

 

2. Provider Level   (FR-D)     (EMT-B)     (EMT-I)     (EMT-P)     (PHRN) 
 
License # ______________________________________   Exp. Date: _____________________ 
 
Driver License # _________________________________________________________________ 
 
Social Security # _________________________________________________________________ 
 

3. Agency #1 ______________________________ Agency #2 ______________________________ 
 

 

Return to PAEMS via Fax: 309-655-2090 or Email: Jessica.L.Seig@osfhealthcare.org 

Office Use Only (initial):  ___ Database Changed ____  T-Card to IDPH ___ Copy to PF 


