
UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OKLAHOMA

____________________________,
Plaintiff(s),

vs.

____________________________,
Defendant(s).

Case Number: __________________________

 

NOTICE OF CHANGE OF ADDRESS

To the Clerk of this Court and all parties of record:

Please note my change of address in the above styled case as:

G Pro Se _______________________________________________________________

G Attorney for plaintiff(s) ___________________________________________________

G Attorney for defendant(s) __________________________________________________

G Attorney for other: _______________________________________________________

_____________________________________________________
      Signature      Date

      _____________________________________________________
      Print Name

      _____________________________________________________
      Firm

      _____________________________________________________
      New Address

      _____________________________________________________
      City, State, Zip Code

      _____________________________________________________
      Phone Number Fax Number

      _____________________________________________________
      Email Address

CV-28 Notice of Change of Address (08/12)



CERTIFICATE OF SERVICE

I hereby certify that on (Date), I electronically transmitted the foregoing  
document to the Clerk of Court using the ECF System for filing and transmittal of a Notice of
Electronic Filing to the following ECF registrants (names only are sufficient):

I hereby certify that on (Date), I served the same document by 

U.S. Postal Service In Person Delivery

Courier Service E-Mail

on the following, who are not registered participants of the ECF system:
Name(s) and Address(es):

Signature

CV-28 Notice of Change of Address (08/12)
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