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State of Ohio 

Plaintiff, 
 

vs. Case No.    
 

 

 

 

Defendant, 
 

 

 

REQUEST FOR CHANGE OF ADDRESS 
 
 

I am the Defendant in this matter. 

Effective ____________________________ my new address will be: 

 

Name 

Address 

City State Zip 

Phone 

E-mail address 

Text Message Reminders 

☐  I agree to receive text messages about payment due dates and other information for my case. I understand I 

will continue to receive text messages about my case unless I reply ‘Stop.’ Message and data rates may apply. 

 

 

 

 

Defendant’s Signature 
 

 

 

Date 

http://www.municipalcourt.org/
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