
YORK JUVENILE & DOMESTIC RELATIONS DISTRICT COURT FOR THE 
COUNTY OF YORK AND THE CITY OF POQUOSON. 

NAME & CHANGE OF ADDRESS FORM 

1. Name: ______________________________________ ___ 

2. Name on Court order if different from above: 

3. Address include mailing & street (if changed). _____ _ 

4. I have a custody /visitation/ support case: (Circle) 

5. If custody /visitation: list name and date of birth of 

child(ren) 

6. I certify that I have advised the other party 

____________ in writing on ________ of this change. 

7. Your Signature: _________________ _ 

8. Date: __________________________________ _ 




