
Toledo Municipal Court 
 

CHANGE OF ADDRESS FORM 
 
 
Case Number:____________________________________ 
 
Name:___________________________________________ 

 
 
 

OLD Address:            ____________________________________  
(Number and Street Name) 

 
_________________________________________ 

(P.O. Box or Apartment No.) 
 

_________________________________________ 
(City, State and Zip Code) 

 
_________________________________________ 

(Old Phone Number) 
 
 
 
NEW Address:             ___________________________________ 

(Number and Street Name) 
 

____________________________________________________ 
(P.O. Box or Apartment No.) 

 
_____________________________________________________ 

(City, State and Zip Code) 
 

_____________________________________________________ 
(New Phone Number) 

 
 

Please change all records to reflect the above changes. 
 
 

_____________________________________________________ 
                                         Signature 

_____________________________________________________ 
                                                                        Supreme Court Number 


