

Change of Address


Printed Name: _______________________________________________ (First) (Middle) (Last) 
Date of Birth: __________________________ 
Charge or Case Type: ___________________________________ 
Case/Cause #: ___________________(if any) 
New Address: _______________________________________________________________________ 
Phone Number(s): 
Home___________________________ 
Cell ___________________________ 
Work___________________________ 
Email ___________________________ 

__________________________________________				___________________
Signature									Date
***This document can only be accepted in person or by mail**




Sherman County Justice Court
Judge Brenda Acker
PO Box 342
Stratford, Tx 79084
