
REQUEST FOR CHANGE OF ADDRESS 

 

Account Number:   __________________________________________________________ 

 
Request for: 
 (   ) Obligee/Custodial Parent 
 (   ) Obligor/Non-Custodial Parent 
 
Obligee/ 
Custodial Parent:   _______________________________________________________________ 
 

Obligor/ 
Non-Custodial Parent:  __________________________________________________________ 
 
 
Old Address:  
 
 
 
 
 
 
 
 
New Address:    
 
 
 
 
 
 
 
 
Daytime Phone:  __________________________________       Date:   ____________________ 
 
 
Signature:   ____________________________________________________________________ 
 
 
Note: Only the Obligee/Custodial Parent can request an address change for the Obligee/Custodial 
Parent’s address. 
 
Mail Address Change to:  Tarrant County Child Support 

P.O. Box 961014 
Fort Worth, TX 76161-0014 


