
 
 
 
 
 
 

CHANGE OF ADDRESS FORM 
 
 

Request for:   Victim     Defendant  Surety 
 
 
 
Case/Docket Number: ________________________ Defendants Name: _______________________ 
 
 
New Address:   
 
 

Street: __________________________________________________________________ 
 
 
 

City, State Zip: ___________________________________________________________ 
 
 
 
 Phone Number: ________________________ 
 
 
 
Signature: __________________________________________Date:___________________________ 
                   (Person requesting change):  
 
 
 

** For this request to be valid you must provide 
proof of identification ** 

 
(Example – copy of driver’s license) 

 
 

 

The Court of Common Pleas of Bucks County 
OFFICE OF THE CLERK OF COURTS 

 

Brian Munroe 
Clerk of Courts 

BUCKS COUNTY COURTHOUSE 
100 North Main Street 

Doylestown, Pennsylvania 18901 
Phone: (215) 348-6389 
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