
IN THE JUVENILE COURT OF FORSYTH COUNTY 
STATE OF GEORGIA 

 
In the Interest of: 
 
 
_____________________________________ CASE NO.: _________________________ 
DOB:   AGE:   SEX: 
 
_____________________________________ CASE NO.: _________________________ 
DOB:   AGE:   SEX: 
 
Minor child(ren) under the age of eighteen (18) years. 
 

CHANGE OF ADDRESS 
 

 In the above matter(s), I,       ,     

    (relationship to Minor Child(ren)) hereby certify that my address and/or 

contact information has changed. Any and all future correspondence should be sent as listed below. I 

further understand that it is my responsibility to immediately notify the court in writing if any change 

of address/contact information in the future.  

 Address:  

             

             

 Telephone Number: 

       

 Email Address:  

             

 

      _________________________________ 
      Print Name: 
      Date: 
 


