DEFENDANT’S NOTICE OF CHANGE OF

ADDRESS
COMMONWEALTH OF PENNSYLVANIA . CRIMINAL DIVISION
VS.
Case &
PLEASE PRINT CLEARLY
NEW ADDRESS (NAME)
(PHYSICAL)
(PO BOX)
(CITY) _ . ~_ (STATE)
(ZIP CODE) ___ (PHONE)
(DATE OF BIRTH)
DATE
DEFENDANT SIGNATURE
ATTORNEY SIGNATURE

CPS: DA, Enforcement



