
REQUEST FOR CHANGE OF ADDRESS 

   This document MUST be filed as a separate Lead Document when efiling at: http://efile.txcourts.gov// 
   Please ensure this form is notarized if efiled or mailed to the address above. 

   Date: _____________________    Case # : ___________________________ 

   I, ____________________________, request that my mailing address be changed and/or updated. My new mailing address is as 
   follows: 

   Street: ________________________________________________________________________________ 

   City: __________________________________________ State: ___________________ Zip: __________ 

   Phone: ________________________________________ 

   Email: ________________________________________ 

   Please indicate below if your physical address is different than your mailing address: 

   Street: _______________________________________________________________ 

   City: _____________________ State: __________ Zip: _________ 

_______________________________________ 
Signature 

   _______________________ 
   Notary Signature/Stamp 

** A Notary signature and stamp is required to deter from fraud and to ensure proper execution. 
Revised: 4/25/2018 

C O L L I N  C O U N T Y

       Stacey Kemp, County Clerk 
County Court at Law Clerks 

2100 Bloomdale Road, Suite 12165 
McKinney, Texas 75071 

972-548-6420
www.col l incountytx.gov

cclclerks@co.col l in.tx.us 
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