
 
 
 
 
 
 

 
CHANGE OF ADDRESS FORM 

 
 
 

Request for:   Victim     Defendant  Surety 
 
 
 
Case/Docket Number: ________________________ Defendants Name: _______________________ 
 
 
New Address:   
 
 
Street: _____________________________________________________________________________ 
 
 
 
City, State Zip: _____________________________________________________________________ 
 
 
 
 
 
 
Signature of Person requesting change: ________________________________________________ 
 
 
 
Date: _____________________________________________________________________________ 
 
 
 
 
 

 

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

Mary K. Smithson 
Clerk of Courts 

BUCKS COUNTY COURTHOUSE 
55 East Court Street 

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


