
IN THE COURT OF COMMON PLEAS 
JUVENILE DIVISION 

LAKE COUNTY, OHIO 

CHANGE OF ADDRESS FORM 

Case Name: _________________________________________________________________ 

 Case Number: _______________________________________________________________ 

 Today’s date: ___________________             Effective date of change: ____________________ 

Your name: ___________________________________________________________________________  

Phone number:_____________________________    Email address: ________________________________

Other party (if applicable):_______________________________________________________

The following information pertains to: 

_______________________________________________________________Phone number: ________________ 
First Middle Last

_______________________________________________________________Phone number: ________________
First Middle Last

Old mailing address: _________________________________________________________________________ 
Number and street                                                               Unit or Apt. number 

_________________________________________________________________________ 
City State                               Zip Code

New mailing address: _______________________________________________________________________ 
Number and street                                                             Unit or Apt. number 

          ________________________________________________________________________ 
 City State                                  Zip Code 

Residence address (if different from above):

        _________________________________________________________________________ 
Number and street  Unit or Apt. number 

        _________________________________________________________________________ 
City State                                Zip Code 

I understand that I have a continuing statutory obligation to inform the Court of any changes in my 
residence and/or mailing address hereafter.  
IN ORDER FOR THIS FORM TO BE PROCESSED, IT MUST BE NOTARIZED.

_______________________________________________ 

Affiant 

Sworn to and subscribed before me this __________ day of _________________________, 20______ 

________________________________________________ 

Notary Public
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