
Change of Address Form  Revised 04/2006 

CHANGE OF ADDRESS 
 

DEFENDANT NAME:  ________________________________________ 
 
OFFICER/TROOPER:  ________________________________________ 
 
SUMMONS NO.:  ___________________ COURT DATE:  ___________ 
 
DOCKET NO.:      _____________________________________________ 
 
NEW MAILING ADDRESS:  ___________________________________ 
 
      ___________________________________ 
 
OLD ADDRESS:    ___________________________________  
 
      ___________________________________ 
 
TEMPORARY 
MAILING ADDRESS:   ___________________________________ 
 
       ___________________________________ 
 
Defendant has instructed the Court to send any correspondence to the above 
address.  (Do not change residential address.  Do not indicate Y in DLC field.) 

  
ACCIDENT?   YES    NO 
 
OFFENSE LAW:   STATE   COUNTY 
 
IN PERSON:  __________________  BY PHONE:  __________________ 
 
HAS DEFENDANT NOTIFIED DMV OF ADDRESS CHANGE? 

___YES ___ NO 
 
DEFENDANT’S SIGNATURE __________________________________ 
 
DATE:  _____________________ CLERK:  ______________________   
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