ADDRESS CHANGE AND/OR NAME CHANGE
PLEASE PRINT

NCP NAME:

CUSTODIAL NAME: CASE #

OLD ADDRESS:

NEW ADDRESS:

PHONE NUMBER:

YOUR SOCIAL SECURITY#

YOUR HOME TELEPHONE# WORK#
OLD NAME: NEW NAME:
SIGNATURE: DATE.

Please include a copy of Driver’s License or Picture Id and mail to:

Colleton County Clerk of Court Office
P. 0. Box 620
Walterboro, SC 29488



