
PORTAGE COUNTY MUNICIPAL COURT 
 
 
 

CHANGE OF ADDRESS FORM 
 

 
NAME____________________________________________________________ 
 
 
 
SSN   ___________________________DOB______________________________ 
 
 
 
 
NEW ADDRESS____________________________________________________ 
 
 
 
                            ____________________________________________________ 
 
 
SIGNATURE     ____________________________________________________ 
 
 
 
DATE                 ______________________________ 


