
 
 
 
 
 
 
 
 

DEFENDANT’S NOTICE OF CHANGE OF ADDRESS 
 
 
 
Please enter the noted change of address on all my Skagit County District Court cases. 
 
PRINT COMPLETE NAME & BIRTH DATE EXACTLY AS SHOWN ON YOUR DRIVER’S LICENSE 
 
NAME                
   Last    First     Middle 
 
NEW ADDRESS             
       Street 
                
       PO Box # 
               
   City        State   Zip 
 
DATE OF BIRTH     SIGNATURE      
   Month/Day/Year 
 
 
NOTE: You must also change your address with the Department of Licensing as 

required by law.  It is your responsibility to contact the Licensing Department. 
     
      
 
 
 
 
Form 515 6/99 
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