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UNITED STATES BANKRUPTCY COURT 
WESTERN DISTRICT OF OKLAHOMA 

) 
) 

IN RE:  

) 
) 
) 

Debtor. ) 

      Check if address should also be 
      changed in an adversary proceeding 
      (list all that apply) 

Case No.  __________________ 
Chapter ____ 

Adversary No. and Title: ___________________ 
___________________ 
___________________ 

NOTICE OF CHANGE OF ADDRESS 

OLD ADDRESS: _____________________________________________________ 
(Name) 

_____________________________________________________ 
(Street Address or P.O. Box) 

_____________________________________________________ 
(City, State, Zip Code) 

NEW ADDRESS: _____________________________________________________ 
(Name) 

_____________________________________________________ 
(Street Address or P.O. Box) 

_____________________________________________________ 
(City, State, Zip Code) 

Date:__________________________ _______________________________________ 
Debtor’s Signature (if pro se) 
Printed Name: ___________________________ 

_______________________________________ 
Joint Debtor’s Signature (if pro se and applicable) 
Printed Name: ___________________________ 
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s/____________________________________

_____________________________________ 
Attorney's Name - Bar Number 
_____________________________________ 
Address 
_____________________________________ 
City, State, and Zip Code 
_____________________________________ 
Telephone Number 
_____________________________________ 
Fax Number 
_____________________________________ 
Email Address
Counsel for____________________________

_____________________________________ 
Debtor(s) Address  
_____________________________________ 
City, State, and Zip Code 
_____________________________________ 
Telephone Number 
_____________________________________ 
Fax Number 
_____________________________________ 
Email Address

Pro se Debtor Signature block Attorney Signature block
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