
AUTHORIZATION TO CHANGE ADDRESS 

CASE STYLE/CAPTION: 

Civil Action No. _________________ 

 ____________________

vs. 

________________________ 
Defendant 

PERSON REQUESTING CHANGE: 

I, ________________________________, hereby authorize the Clerk of Superior Court   
  (Please Print Your Name) 

to change my contact information. Furthermore, I consent to be served electronically with 
future pleadings in the above referenced case in compliance with the Statewide Minimum 
Standards and Rules for Electronic Filing. 1   

(Signature) 

(Date) 

Mailing Address:        Email Address:    

Telephone Number:    (home) 

   (mobile) 

1 See SB 407 Mandatory Civil EFiling (Effective 1/1/2019) and Judicial Council of Georgia Administrative Office 
of the Courts Statewide Minimum Standards and Rules for Electronic Filing (Effective 12/7/18) 
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