
SRV17COA 

CHANGE OF ADDRESS FORM

CURRENT ADDRESS INFORMATION 
Date 

Name 

Phone Number 

Email 

Date of Birth 

Last four digits of SSN 

Address Change for  Self  Household

Current Street Address 

City, State & Zip 

LCBA Certificate No. 

NEW ADDRESS INFORMATION 
New Address 

City, State & Zip 

Date of effect for new address 

TEMPORARY ADDRESS FORWARD 
If you plan to be out of town (Snowbird) and would like have your mail forwarded temporarily please note 
the dates below. 

Date of begin forwarding 

Date of return 
The person signing this form states that he or she is the person, executor, guardian, authorized officer, or agent of the person for 
whom mail would be forwarded under this order. Anyone submitting false or inaccurate information on this form is subject to 
punishment by fine or imprisonment or both under Sections 2, 1002, 1702 and 1708 of Title 18, United States Code.

Signature Print Name 
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