
WASHTENAW COUNTY 
FRIEND OF THE COURT 

 
NAME AND ADDRESS CHANGE 

 
 
Please print all changes clearly.  List your case name and court case number below on all cases 
requiring the correction. 
 
Case Name on Record (list below):                                                   Court Case Number:
 
__________________________-vs-________________________     ______________________ 
 
__________________________-vs-________________________     ______________________ 
 
__________________________-vs-________________________     ______________________ 
 
 
Type of Request:  □  Address change only  □  Name change only  □  Name & Address change 
 
Person requesting the change is (please check one):     □ I RECEIVE support.  
        □ I PAY support. 
 
Name of the person requesting the change:___________________________________________ 
              (Please print name) 
 

 
NEW ADDRESS:_________________________________________________ 
                             (Street) 

                               _________________________________________________ 
                               (City) 

                             ________________________________   ________________ 
                             (State)                                                          (Zip Code) 

 
         Telephone Number: (             )_________________________________________ 
 
  Social Security Number:_________________________________________________  
 
 
I request services under the child support enforcement program of the Title IV-D of the Social 
Security Act. 
 
 
________________________________________________________         _________________ 
(Signature)           (Date) 

 
(Form amended: 2-16-2007) 

 


