
PTI ADMINISTRATIVE CHANGE LETTER 
 
 
DATE:  ___________________________________________________ 
 
PTI #:  ___________________________________________________ 
 
COUNTY: _______________________________________________________ 
 
FACILITY NAME: ___________________________________________________ 
 
NAME OF OWNER:___________________________________________________ 
 
ADDRESS OF OWNER: _____________________________________________ 
 
ADDRESS OF OWNER: _____________________________________________ 
 
CITY, STATE, ZIP: ___________________________________________________ 
 
CHANGES: 
 


