CAUSE NO. ______________








NOTICE OF CHANGE OF NAME/ADDRESS








Effective 				, I, 							


		(date)					(name)





have moved/remarried and would like to change my address/name to:





	Name 											





	In Care of (C/O) 									





	Street 											





	Mailing Address (if different) 							





	City 						 State 		  Zip 			





	Home Phone 					  Business Phone 			





Texas Driver’s License Number 								





Social Security Number 									





Place of Employment 										





Old Address 											





												





Signature 											





Address Change Form 5/3/00	FOR OFFICE USE ONLY	Sent Copy to Child Support _______

















