
CASE NUMBER:

NOTICE of CHANGE OF ADDRESS

OPHA 8150-418 R: 6/24/25

           I CERTIFY that a copy of this document will be provided on                                to:
         The Plaintiff         The Plaintiff's attorney          The Defendant         The Defendant's Attorney
                       By Hand         By Email         By US mail
           Date:                                                           By:
                                                                                           Signature

                      If your address is protected by Court Order, DO NOT use this form

I am the       Plaintiff       Defendant in this action.
I hereby notify the court and all parties to this action that my address has changed.

Please Print Legibly

My PREVIOUS address is:

                          Street

             City, State Zip

                         Phone

                         E-Mail

My NEW address is or will be:

                          Street

             City, State Zip

                         Phone

                         E-Mail

Date:
                                               Plaintiff       Defendant

 Maricopa County Justice Courts, Arizona

Plaintiff(s)  Name / Address / Email / Phone Defendant(s)  Name / Address / Email / Phone

Attorney for Plaintiff(s)  Name / Address / Email / Phone Attorney for Defendant(s)  Name / Address / Email / Phone

( ) -

( ) -
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