Northeastern Judicial Circuit
Family Treatment Court

STATE OF GEORGIA

CHANGE OF ADDRESS

Upon completion of this form, please submit it to the FTC office so your records may be

updated.. Those participants who fail to notify the Family Treatment Court office of changes in

address or other pertinent information will be sanctioned.

Date:

Name:

New Address:

County:

Home Telephone Number: Cell Phone Number:

When will you move to your new address?

Former Address:

Driving directions from the Courthouse to your new address:

Employer: Work Number:

Work Address:

Work / Shift Hours:




