
CHANGE OF ADDRESS

NAME:        
_______________________________________

ADDRESS:  
_______________________________________

_______________________________________
(city) (state) (zip code)

CASE #______________________

_______________________ __________
Signature Date

In order to change your address with the 43rd District Court, 
this form must be submitted to:

43rd District Court
200 W. 13 Mile Road
Madison Heights, MI 48071

OR faxed to 1-248-583-7721




