REQUEST TO CHANGE CONTACT INFORMATION

Printed Name of Requestor Telephone Number (required)

FAX Number E-Mail

|:| Check if this is a change from current Address, Telephone Number, Fax Number, Or E-Mail Address on file with the Clerk.

Relationship for Person Completing Form to Requestor

Self Attorney Legal Guardian Personal Representative
Old Address:
Street No. Street Name
City State Zip Code
New Address:
Street No. Street Name
City State Zip Code

The Clerk will only change the contact information in cases specified below. Attorneys please note that other cases
that are associated with a Florida Bar Number may also be updated with the changed requested.

Case # Case Style Court Area Effective Date

(Parties Involved in the Cases) (Family Law, Circuit Civil, Circuit Criminal,
County Civil, County Criminal, Probate & Other)

PLEASE USE ADDITIONAL FORMS AS NECESSARY TO INCLUDE ANY AND ALL CASES

Signature of Individual Completing Form Date of Request

*For Office Use Only*
Date Request Completed: Clerk Completing Request:

RETURN COMPLETED FORM TO
ADDRESS CHANGE REPRESENTATIVE
ATTN: Karla Colon
CLERK OF THE CIRCUIT COURT, P.0O. BOX 3360, TAMPA, FL
33601
08/2017



