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Address/Name Change Form
Case Number:
Check One: Name Change O Address Change O
Mailing Address
Name:
Address:

Phone Number:

Physical Address
{Cannot usse a P.O. Box)

Name:

Address:

» Name Change: Pleasa attach a copy of the legal document granting the name change or & copy of the mairiage licenss.

» Al forms received by maif musf be nolarized.

Signature:

Date:

Office Use Only:

if this form is provided fo us in person, the following id was reviewed to verify the identity of the individual
submitting the form.

ID: Clerk / Notary:

Child Support Circle One: Law Enforcement? Yes /No

Child Suppont Circle One: Confidential Address? Yes / No

Address Name Change Form Revised 1/16/19
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