
infant-change-of address                                                                                                        Revised September 2015 
 

Fairfax Circuit Court 
Infant Settlement - Change of Address Form 

 

 

Please update address information to insure that a minor receives funds being held by the Fairfax Clerk of the 
Court if he or she moves before the funds are disbursed. 
 
 
 
Case Number     ____________________________________________________ 
 
Name of the Beneficiary   ____________________________________________________ 
 
 
 
 

Old Address 
 
   Address _____________________________ 
 
  _____________________________ 
 
   City  _____________________________ 
 
   State  _____________________________ 
 
   Zip  _____________________________ 
 
   Country _____________________________ 
 

New Address 
 
   Address _____________________________ 
 
  _____________________________ 
 
   City  _____________________________ 
 
   State  _____________________________ 
 
   Zip  _____________________________ 
 
   Country _____________________________ 
 

 
 
Effective Date of Change   ___________________________________________________ 
 
 
 
Signature of Legal Guardian  ____________________________ Date _________________ 

 
 
 
 
 
 

Send Completed Form To 
 

Fairfax Circuit Court 
Accounting Department 

4110 Chain Bridge Road, Suite 318 
Fairfax, Virginia  22030 
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