RESET FORM

Change of Address Form

Date Filed:

Case Number(s):

Defendant’s Name:

Date of Birth:

Previous Address:

New Address:

Phone Number:

Defendant’s Signature

Mail or Fax form to Clermont County Municipal Clerk of Court
Mailing Address: 4430 SR 222, Batavia, Ohio 45103
Fax Number: 513-732-7831

Docket Code: COA
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