
Address Change Form 

(please print) 
 
Name________________________________________________________________________ 
 
P#:_________________________ 
 
Firm Name ___________________________________________________________________ 
 
Business Address ______________________________________________________________ 
 
City _________________________  State__________ Zip_____________________ 
 
Business Phone ______________________________ Fax _________________________ 
 
Direct  Phone ______________________________ 
 
Cell  Phone ______________________________ (optional) 
 
Email Address _________________________________________________________________ 
 
Birth Date ____________________________ 
 
Home Address ________________________________________________________________ 
 
City _________________________ State__________________ Zip___________________ 
 
Home Phone ____________________________  
 
Spouse’s name ____________________________________ 
 
 
____ Please include my address change in Notes N’ News  
 
____ Do not include my address change in Notes N’ News  
 
 
___________________________________     ______________ 
Signature          Date 

Return completed form  
Fax to: (810) 232-8310. Email to: gcba@gcbalaw.org. Mail to: Genesee County Bar Association, 315 E. Court St., 
Flint, MI 48502.  
 
Questions: (810) 232-6000 


