
 

Payson Regional Justice Courts 
State of Arizona 

Gila County 

 

 

NOTICE OF CHANGE OF ADDRESS 
                                                                                                      Case Number:    
 

 
 

 
Plaintiff(s)                             Name / Address / Phone 

 

 
 

 
Defendant(s)                           Name / Address / Phone 

 

 
 

 
Plaintiff Attorney                Name / Address / Phone 

 

 
 

 
Defendant Attorney               Name / Address / Phone 

 
I am the          Plaintiff          Defendant in this action. 
 
I hereby notify the Court and all parties to this action that my address has changed. 
 
My new address is: 
 
Address:  ___________________________________________________________ 
 
City:  _________________________  State:  _________________________   Zip Code:  _______________ 
 
Home Phone:   _______________       Cell Phone:  _______________        Work Phone:  _______________ 
 
Email Address:  ___________________________________ 
 
         This is a protected address as ordered under Case Number:   ___________________________ 
 
Date:  ________________________________                      Signature:  _________________________________ 
                                                                                                                         Plaintiff                       Defendant

 
NOTICE OF SERVICE 

 
I CERTIFY that I mailed / delivered a copy of this NOTICE of CHANGE OF ADDRESS to: 
 
       Plaintiff       Plaintiff’s Attorney                                           Defendant       Defendant’s Attorney 
 
Date:  _______________                                  Signature:  _________________________________________ 
                                                                                                    Plaintiff                                     Defendant 
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