LEHIGH COUNTY DOMESTIC RELATIONS
ADDRESS/EMPLOYMENT CHANGE FORM
	NAME
	     
	 FORMCHECKBOX 
 Plaintiff     FORMCHECKBOX 
 Defendant

	

	SSN
	     
	DOB 
	     

	

	EMAIL ADDRESS
	     
	E-Reminders:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	

	

	NEW ADDRESS
	     
	
	     

	
	(STREET/ PO BOX)
	
	(APT)

	
	     
	
	     
	
	     

	
	(CITY)
	
	(STATE)
	
	(ZIP)

	

	HOME PHONE NUMBER
	     
	

	
	
	

	CELL PHONE NUMBER
	     
	Text message:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	
	

	WORK PHONE NUMBER
	     
	

	

	

	NEW EMPLOYER NAME 
	     

	

	EMPLOYER’S COMPLETE MAILING ADDRESS

	

	
	     

	

	
	     

	

	
	     

	

	EMPLOYER PHONE NUMBER AND CONTACT PERSON

	

	
	     


	SIGNATURE
	

	
	

	TODAY’S DATE
	

	
	

	EFFECTIVE DATE OF CHANGE
	     


DRS USE ONLY

PACSES MEMBER ID ________________________   ______________________________

CSUM CHECK      ______ PHOTO ID CHECK   _______
CSR ONLY DATE CHANGED____________________________________________


CP-001 / PLTF-lccpa


CD-001 / DEFT-lccpa

