
ADDRESS/NAME CHANGE 
 

 
 

Please print legibly and complete all 
information to ensure information is input 

accurately 
 

DATE:  

YOUR NAME:  

YOUR SOCIAL SECURITY #:  

YOUR PHONE #: 

CASE ID # (if known): 

PLAINTIFF (  )    DEFENDANT (  )  (Check One) 

 

ADDRESS CHANGE 
Effective Date: 

Old Address:  
   (Street)      
          
   (City)                         (State)           (Zip) 

New Address: 
   (Street)      

 
(City)                         (State)           (Zip) 
 

Signature:  
 
 

NAME CHANGE 
 
Effective Date: 
 
Previous Name: 
 
New Name: 
 
Signature:  
 
 

(OFFICE USE ONLY) 
 

EO    Information Changed By     Date 


