STATE OF KANSAS

OFFICE OF THE DISTRICT COURT TRUSTEE

Tenth Judicial District

Date:

Change of Address Form

NICOLETTE BENNETT, DISTRICTCOURTTRUSTEE

Case Number:

Name of Obligor (Payor):

Social Security #:

e-mail address:

Name of Obligee (Payee):

Social Security #:

e-mail address:

New address:

Effective Date:

Work Phone:

Cell Phone:

Home Phone:

Signature:

Parties mustinform the District Court Trustee in writing of any changes of name, address and employer within 7
days of such change. Correspondence from this office will not be forwarded.

Note: Please save a copy of this form before submitting via e-mail. Please e-mail the saved copy.

| SubSmit by Email |

| Print Form |

588 E Santa Fe
Suite 3000
Olathe, Kansas 6606

e-mail: court-trustee@jocogov.org
http://www.jocogov.org/courttrustee

913-715-3600
Fax: 913-715-3700
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