
IN THE COURT OF COMMON PLEAS OF LEHIGH COUNTY, PENNSYLVANIA 
ORPHANS’ COURT DIVISION 

 

In re: Estate of/Trust of 

  Adoption of/Involuntary Termination of 

  Parental Rights to/Voluntary Relinquishment 

  of Parental Rights to 

  

       File No.       

  Deceased, A Minor 

  An Alleged Incapacitated person 

  An Incapacitated person 

  

 

NOTICE OF CHANGE OF ADDRESS 
 

To:  The Clerk of the Orphans’ Court 

Please update the address of: 

 Petitioner       

   
 Respondent       

   
 Interested Party       

 

as follows: 
 
FROM:       

        

        

TO:        

        

        

 

Effective Date:  _________________                             ______________________________________ 

        SIGNATURE 
 
 This completed form is to be filed with: 

 The Clerk of the Orphans’ Court 
 Lehigh County Courthouse 
 Room 123 
 455 West Hamilton Street 
 Allentown, PA 18101 
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