IN THE STATE COURT OF ATHENS-CLARKE COUNTY
STATE OF GEORGIA
STATE OF GEORGIA



:







:
v.






:  Case No.  ST-____-CR-_________







:






____________________________,
:  

Defendant





:
CHANGE OF ADDRESS 
The Defendant respectfully requests that the records of the Clerk of Court in this case reflect that the Defendant’s new mailing address is:
Street address







Apt. #

City                                               State                               Zip Code
Telephone Number:  (_________) _________-_______________

The Defendant requests that all correspondence be sent to this address, and the Defendant understands that if his/her address changes, it is his/her responsibility to notify the Clerk of Court of that change.

_______________________________________________________________  

Signature of Defendant





Date

_______________________________________________________________  

Signature of Attorney for the Defendant


Date

