
CHANGE OF INFORMATION FORM 

 
PLEASE MAKE ANY CHANGES NECESSARY TO UPDATE YOUR FILE. 

THEN PRINT OUT AND FAX OR EMAIL THE FORM TO OUR OFFICE. 
 

 
 
 
DEFENDANT FIRST NAME: ______________________________________________________ 
 
DEFENDANT LAST NAME: ______________________________________________________ 
 
OLD ADDRESS: _______________________________________________________________ 
 
CITY: _________________________  STATE: _____________   ZIP CODE: _______________ 
 
OLD PHONE #: _____________________  EMAIL ADDRESS: ___________________________ 
 
NEW ADDRESS: _______________________________________________________________ 
 
CITY: ________________________   STATE: _____________   ZIP CODE: ________________ 
 
NEW PHONE #: __________________  NEW EMAIL ADDRESS: ________________________ 
 
ATTORNEY NAME: _____________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
CITY: ________________________   STATE: _____________   ZIP CODE: ________________ 
 
EMPLOYER NAME: ____________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
CITY: ________________________   STATE: _____________   ZIP CODE: ________________ 
 
NEW COURT DATE: __________________________   TIME: ___________________________ 
 
COURT LOCATION: ______________________ COURT PHONE : _______________________ 
 
CASE STATUS: ________________________________________________________________ 
 
SENTENCE IMPOSED: __________________________________________________________ 
 
 
I CERTIFY THAT ALL INFORMATION GIVEN IS TRUE AND ACCURATE.  
 
 
ONLINE SIGNATURE: ____________________________________  DATE: ________________ 

2 W. Washington Avenue, 2nd Floor, Washington, N.J. 07882  (908) 689-8770  FAX: (908) 689-8772 
1010 E. Indian School Road, Phoenix, AZ. 85014  (602) 264-2696  FAX: (602) 274-1345 

516 Hamilton Street, Allentown, PA. 18101  (610) 439-2245  FAX: (610) 439-2248 
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